AMERICAN MEDICAL TIMES 


Geing a Weekly Series of the Mew York Journal of Medicine. 


£ 








No. XIV. 


Vou. VIL New Sens, NEW, Yorxk ; 


SATURDAY, Ocronrr 3, 1863. . | 


Mail Subscribers, 83 per Ann, 
City and Canadian,3 ® * 
Single Numbers, 10 cents. 





Paso 


ORIGINAL Lecture. 


By J. Lewis Smith, 
PastiV. ....-. 


trating Wounds of Chest and 
Abdomen by Hermetically 
Sealing. By B. Howard, M.D. 
Assist. Surg, U.S.A. 

Remaks on Tetanus, with Hi sto- 
ries of Nine Cases. By W 
Butler, M.D., Act. Assistant 
a er ae 


Cyanosis, 


M.D. 156 


ORIGINAL COMMUNICA®= 158 
TIONS. 
Gunties Wounds of Joints. By 
& De Witt C. Peters, Asst. Surg. 
USA. . 15 
Treatment ‘of ‘Gunshot and Pe! »ne- 


EDITORIAL ARTICLES. 


Independence of the Army Medi- 
cal Department. . . . . 





160 


dical Institution of ‘Yale College. 


e 
Nt The Course of Lectures for 1863-64 commences on Thursday, Sep- 
tember 17th, and continues seventeen weeks. 
JONATHAN KNIGHT, M.D., Professor of Surgery. 
uae HOOKER, M.D., Prof.ssor of Theory and Practice of 
fedicin 
~ = : AMIN SILLIMAN, JR., M.D., 


PLINY A. JEWETT, M.D., 
prudence. 

CHAR LES A. LINDSLEY, M.D., Professor #f Materia Medica and Thera- 
peutics, 

L pam ARD J. SANFORD, M.D., 
ogy 
Matriculation, $5; Lecture Fees, $68.50; 

Graduation Fee, $15. 


Professor of Chemistry and’ Phar- 


Professor of Obstetrics and Medical Juris- 


Professor of Anatomy and Physio- 
Demonstrator’s Ticket, $5; 
CHARLES A. LINDSLEY, M.D. 


Dean of the Faculty. 
New Haven, July 22d, 1865. 


College of Physicians and Surgeons. 
MEDICAL DEPARTMENT OF COLUMBIA COLLEGE, 
New York, 





Corner of Twenty third Street and Fourth Ave., 
Session of 1863-4. 
EDWARD DELAFIELD, M.D., President, and Professor Emeritus of 


Obstetrics. 
ALE. x a agg Hl. STEVENS, M.D., LL.D., 
cal Sur; 
JOUN TORREY, M.D., LL.D., 
Botan 
JOSE Pit MATHER SMITH, M.D., Professor of Materia Medica and Cli- 
nical Medicine. 
ROBERT WATTS, M.D., Professor of Anatomy. 
WILLARD PARKER, M.D., Professor of the Principles and Practice of 
Surgery and Su rgical Anatomy. 
CHANDLER R. GILMAN. M.D., Professor of Obstetrics, the Diseases of 
Women and Children, and Medieal Jurisprudence. 
ALONZO CLARK, M.D., Professor of Pathology and Practical Medicine. 
JOHN ©, DALTON, Jx., M.D., Professor of Physivlogy and Microscopic 
Anatom 
SAMUEL ST. JOHN, M.D., Professor of Chemistry. 
THOS, M. MARKOE, M.D., Adjunct Professor of Surgery. 
WILLIAM DETMOLD, M. D., Professor of Military Surgery and Hygiene. 
T. G. THOMAS, M.D., Adjunct Professor of Obstetrics, 
HENRY B. SANDS, M.D., Demonstrator of Anatomy. 
The Preliminary Term for the Session of 1563-4 will commence on 
MOEPAT, SEPTEMBER 21st, and continue four weeks, until the open- 
of the Re gular Term in October. 
The Regular ‘Term will commence on MONDAY, OCTOBER 19th, and 
continue until the second Thursday of March following. 
Fees for a Full Course of Leetures, $105; Matriculation, $5; Gradua- 


tion, $30. 
J. C. DALTON, Jz., M.D., Secretary of the Faculty. 
Students of the College are admitted to all the Clinical Instruction 
given in the New York and Bellevue Hospitals on the same basis as here- 
tofore. At the New York Hospital, Drs. Smith, Parker, Markoe, and 
Sands, and at the Bellevue Hospital, Drs. Parker, ‘Clark, and Thomas, are 
members of the attending staffs. 


JUST RECEIVED, A FRESH STOCK OF 


“BERNARD & HUETTE’S 


OPERATIVE SURGERY,” 


COLORED PLATES. 
PRICE $20. 
BAILLIERE BROTHERS, 440 Broadway. 


Professor Emeritus of Clini- 


Professor Emeritus of Chemistry and 





ri age Page 
Service. By William A, Ham- 
. 8 162 


mond, M.D. 


The Weer: 

The English Medical Couneil | 
on the Primary Education of 
Students. — — 

Tour of Inspection by Sur- 
geon-General Hammond. 

—o Wounds of the Chest. 161 

~¥.C ounty Medical So- 
cle 9 ° ° 


161 INTELLI-~ 


. 14 


ARMY MEDICAL 

161 GENCE, 

Orders, Changes, ete. 
MEDICAL NEWS. 


| METEOROLOGY AND NeronoLourt 
or THe Werek IN THE Crry 
anp County or New Youn. 


Sreciat Novices. 


REVIEWS. 


A Treatise on Hygiene, with Es- 
pecial Reference to the sais 





Just published, 12mo., 260 pages. Price $1.25, Free by mailon 
receipt of the Price, 


ON MILITARY AND CAMP 
HOSPITALS, 


AND THE 
HEALTH OF TROOPS IN THE 
By L. BAUDENS, 
MEDICAL DIRECTOR OF THE FRENCH AEMY, ETC, 


Translated and Annotated by FRANKLIN B. HOUGH, M.D, late Sanitary 
laspector in the Army of the Potomac, 


FIELD. 


ETC, 


*,* The above work is the result of a commission sent by the French 
Gdvernment to the Crimea to report upon the condition of the Hospitals 
and troops of the French army, and incidentally of the English and Sar- 
dinian armies. It is written in the form of a narrative, aud the great 
questions of the prevention and control of disease in campa and hos- 
pitals are thoroughly discussed. The hygienic conditions of the United 
States Army are similar to those of the armies of the Crimea; the rules 
and prescriptions given in the book will, therefore, be found perfectly 
applicable. This work recommends itself to commanders of regiments as 
well as army surgeons. 

Bar.urre Broturns, 440 Broadway, N. Y. 


MESSRS. B AIL LL IERE BROTHERS 


Beg to inform the 


MEDICAL PROFESSION 


And STUDENTS, that having purchased a stock of the publications of 
MESSRS. BLANCHARD & LEA, LIPPINCOTT & 
CO., LINDSAY & BLAKISTON, Eve. 

They are prepared to sell all the publications of these Houses at a veuy 
LIBERAL DISCOUNT For CasH. Prices will be given on application and 

orders are onsite solicited. 


Fifth Ed ition. 


N eady in convenient Pocket Form, 12mo., 280 Pages and 237 Wood- 
ren cut Uustrationa, Price $1 75. 


HAND-BOOK OF 
SURGICAL OPERATIONS. 


By STEPHEN SMITH, M.D., 
Surgeon to Bellevue Hosp. 
BaILurere ennai 440 Reeniongs N. Y. 


Bee P—Excursions scientifiques 
dans “> asiles daliens. ler serie. Svo. 104 pages et carte, Paris 
862. 2fr. 50. 





* Baruese Beovitess, 440 Droadway, N.Y. 





AMERICAN ME DICAL TIMES ADVE RTISER, Oet. 8, 1863. 


r 


Be llevue Hospital } Medical ( ollege, C ity of New York. 


Tur Trustees and Faculty 


neunece with muc 


Session for 1863-4. 


i gratifleation the renewed evidence of success afforded by the session of 1862-3. The experience of 


twe jons has ished ample proof of the importance of the new movement in be half of medical education inaugurated by this College. 


FAOU 


ISAAC E. TAYLOR, M.D., J’resident. 

AUSTIN FLINT, dr, M.D. Secretary 

JAMES Rk. WOOD, M.D., Prof. of Operative Surgery and Surg. Pathology. 

FRANK IL HAMILTON, M.D., Professor of Military Surgery, Fractures 
and Dislocations 

Lt WIs A. SAYRE, M_D., Professor of Orthopedic Surgery, 

ALEXANDER B. MOTT, M.D... Profes or of 8 irgical Anatomy. 

STEPHEN SMITH, M_D., Professor of the Principles of Surgery, 

ISAAC I 

GEORGE 

B. FORDYCE Ah 4 

BENJAMIN W. Me CREADY, M.D., Prof. of Mat. Med. and Thera 


The Preeiiminarny Tens wil 


TY - avy , ! Professors of Obstetries and the Disease 
: 5 of Women and Children. 


ry r 


TIMOTHY CHILDS, M.D., Professur of Descriptive and Comparative 
Anatomy. 

AUSTIN FLINT, M.D., Prof. of the Principles and Practice of Medicine. 

ht. OGDEN DOREMUS, M_D., Professor of Chemistry and Toxicology. 

AUSTIN FLINT, Jr, M.D., Prof. of Physiology and Microscopical Anat, 

HENRY D, NOYES, M. eo Demonstrator of Anatomy. 

N. KR. oe LEY, M_D., Prosector to Chair of Surgical Anatomy. 

SYLVESTER TEATS, M D., Proseetor to Chair of Operative Surgery and 
Cae. al Pathology. 

A. W. WILKINSON, M.D.. Assist to Chair of Chemistry and Toxicology. 

ARTHUR A. SILIVERICK, M.D., Assistant to Chair of Principles and 
Practice of Medicine. 


| commence on Wednesday, Sept. 16, 1863, and continue to the beginning of the regular term, viz. for four weeks. 


Instruction during this term will consist of didactie courses on special subjects of interest and practical importance, together with daily clinical 


lectures. The colleg 


lectures during this term are given exclusively by members of the Faculty. Attendance daring this term is not required, but 


students are earnestly solicited to attend; it being designed to make this term not merely a nominal, but an actual extension of the period of instruction. 
’ Rreoutar Trem will commence on Wednesday, Oct. 14, 1863, and end early in March, 1864. 


rt 
didactic lectures are 
arranged 
hospital, attending clinical | ires, witnessing Surg 


he whole of the session the student will have the opportunity of attending at least two cliniesl hospital lectures daily. In addition to these, 
given on every week-day except Saturday, in the college building within the hoapitel g grounds. The didactic lectures are so 
as not nterfere w wospital attendance. Ample time is al llowed for accompanying the visiting P hysteians, Surgeons, and Obstetricians of 
and Obstetrical operations, autopsies, ete., without compromising any of the courses of 


didactic instruction, the latter being as comple te in this instit ition as in asl not connected with hospitals. Clinical and demonstrative teaching 


constituting the vreat feat 
All the leetures in this Col 
The Bellevue he l 


The Blackwell's Is 


' 
} 


llege, the arrangements are such as to render the immense resvurces of the hospitals available to the fullest extent. 
given either in the hospital or in the College building within the hospital grounds. 
wuinually from ten to twelve thousand patients. The annual number of births in the hospital is about five hundred. 
itains usually about one thousand patients, a large proportion being affected with chronic diseases. This hospital 


contains always sever = hh indrs de ses of syphilis. In addition to the vast fleld of clinical instruction afforded by these hospitals, the student may avail 


himself of the other i 
, 


for practical instruetion contained in the yreat Metropolis 


titutions under the government of the Commissioners of Public Charities and Correction, together with the varied resources 


‘The facilities for the study of Practical Anatomy are unlimited. Anatomical material is supplied free of expense. 


The fees for tickets to all the leetures, during the Preliminary and Regular 


Terms, amount to $105; tickets for one or any number of the seven 


departments of instruction may be taken ont separately. The Matrieulation fee is $5. The Demonstrator’s ticket is #5. Graduation fee is $30. No 


‘ 


other fees 1 required. The hospital tieket is gratuitous, after Matriculation. Students who have attended two full courses in other aceredited* 


schools, reecive all the tickets for $50, exclusive of the Matriculation fee 


Students who have attended two full courses in this College, or after one full 


course in this College, having previously attended a full eourse in some other aceredited school, will be required to matriculate only. Graduates of 


other accredited schools, after three years, 


are required to matriculate only ; 


prior to three years, they receive a general ticket for $50, 


Payment of fees is required in all cases, and tickets must be taken out at the commencement of the session. There is no exception to this rule. 
Twenty-two resident Physicians and Surgeons are appointed annually, after an examination and recommendation by the Medical Board of the Hospi- 


tal. They reeeive a salary sufficient for their support 


Comfortable board and lodging may be obtained for from $3.50 to $3 per week. 
Students on arriving in the city are requested to report at once at Bellevue Hospital, situated on the East River, between 26th and 28th streets, and 
— for the Janiter, Mr. Edwin A. Ware, who will take pains to aid them in securing comfortable accommodations, without delay. 


or circulurs of the College, giving fuller information, etc., address the Secretary of the Faculty, Professor Austin Flint, Jr., Gramerey Park House, 


New York 


* Eclectic and Homeopathic Schools are not accredited. 


York Medieal College and 
CHARITY HOSPITAL, 
No, 90 East 15th st., near 4th Avenne, 
The 14th Annual Course of Lectures will commence on the 19th of Oc- 
tober, 1863, and will continue until the first week of March, 1864 
FACULTY, 
BENJAMIN T. RAPHAEL, M. D., Professor of General and Military 
Surgery and Surgical Patholog 
A. JACOBI, M.D., Professor of Tufant ile Pathology and Therapeutics. 
KE. NOLGGEKATH, M.D., Professor of Clinical Midwifery and the Dis- 
eases of Women 
J.V.C. SNITH, W.D., Professor of Anatomy 
WM. F. HOLCOMB, M.D, Professor of Ophthalmic and Aural Surgery. 
SAMUEL RK. PERCY, M.D., Professor of Materia Medica and Therapeu- 


N ew 
1 


a. COX, M.D., Professor of Theory and Practice and Clinical 
WEYDE, M.D., Professor of Chemistry and Toxico- 


re 
HON, JOUN H. AN THON, A.M., Professor of Medical Jurisprudence, 
STEPHEN ROGERS, M.D., Professor of Physiology, 
JOSEPH SHINETTER, Lecturer on Microscopie Anatomy, 
JAMES E. STEELE, M.D., Demonstrator of Anatomy, and Curator of the 

Museum 

JOHN H. THOMPSON, M.D., Prosector to the Professor of Surgery. 
F. S. SNEAD, Janitor. 

A preliminary term will commence on September 14th, and continue 
until the regular term begins. The term will be Gratis to those Students 
whe intend taking a ft ull winter course, and will be as follows :— 

(on Military Surgery, by * RAPA. 
On Congenit ul Maiformiations, .............0+-. PROF, JACOBL 
On Dandaging aienenaney 
On Ovarian repay oy 
On Auscultation and Pe re MMI. ances aoe x PR oP. Cox. 
On Pulsune and their V; AN Dee Werype. 
ANTHON, 
Demonstrations with the Mie TOSCOpe, . Da. SuNeErTen, 
Anatomy and Physiology of the Kidney Pror, Rocrns. 

Material for dissection is abundant, 

Daily Clinies are heid at the College, 

Further information us to Lectuves, Terms, ete, may be obtained by 
addressing 

PROF, B. I. RAPHAEL, 
Dean of the Faculty. 
No. 91 Ninth St., New York. 
aa r Py . . 
\e ew York Academy of Medicine.— 
& Transactions, Vol. I. 8vo, cloth, $2.50. In paper cover, $2.00. Sub- 
scriptions received for the Transactions at $2.00 per volume. Bulletin, 
Vol. L, 1S61-62, Svo. cloth, $1.50. If sent by mail, 32 cents extra must be 


remitted for the Transactions, Vol, L, and 36 cents for the Bulletin, Vol. I 
BaAILnERE Broragus, 40 Broadway, N.Y 


. 1 .. : - “% 
National Medical College 
MEDICAL DEPARTMENT OF COLUMBIAN COLLEGE. 
FACULTY. 
THOMAS MILLER, M.D., Emeritus Professor of Anatomy and Physi- 
ology, and Preside nt of the F aculty. 
JOUN C. RILEY, M.D., Professor of Materia Medica and Therapeutics. 
NATHAN SMITH LINCOL N, M.D., Professor of Surgery. 
GEORGE C. SCHAFFER, M.D., Professor of Chemistry. 
JOHN B. KEASBEY, M.D., Professor of Obstetrics and Diseases of Wo- 
men and Children. 
JOHN A. LIDELL, M.D., Professor of Anatomy and Physiology. 
JOUN ORDRONAUX, M.D., Professor of Hygiene and Medical Juris- 
Pe echoes nce 
—-——,, M.D., Professor of Theory and Practice of Medicine, 
r REDERICK SCHAFHIRET, M.D., Demonstrator of Anatomy. 
The Forty-Second Annual Session will begin on Monday, the twenty 
sixth of Octuber, 1663, and end on the first of March, 1864. 
FEES. 
The — expense for a full course of Lectures by all the Professors 
$105 00 


Practical  menaies by the Demonstrator 
Matriculating Fee, puyable only once.... .......... ee 
Graduating Expenses 
No charge “for Clinieal Lectures, 
Payment of the fees is required in all cases, and tickets must be taken 
out at the cominencement of the session. 
* This Chair will be filled before the commencement of the Course, For 


further information apply to 
JOHN C. RILEY, M.D., Dean, 
No. 453 14th street, Washington. 


DR. C. F. TAYLOR’S 
LOCALIZED MOVEMENTS, 


NO. 159 FIFTH AVENUE. 





ON BLOCK BELOW O1ll AVE. HOTEL, NEW YORK. 





CHARLES F. TAYLOR, M.D. BENJ,. LER, M.D, 


~~ t— 2h Get ee oe as 























Erg 
















































Anerican Medteal Times, 


Original Lectures, 


CYANOSIS. 
By J. LEWIS SMITH, M.D, 


PHYSICIAN TO THE ORPHAN HOME AND ASYLUM, LECTURER IN TNE UNI- 
VERSITY MED. COLLEGE. 


Being a Paper read before the N. Y. Academy of Medicine, February 18 
and Mareh 4, 1863.) 
PART IV. 

Tne inter-ventricular septum was incomplete in eight cases, 
complete in one (No. 111), and in two its condition was 
not recorded, The inter-auricular septum was incomplete, 
usually in the foetal state, in six cases, closed in four, and 
its condition not recorded in one (No, 110). The ductus 
arteriosus was absent in two eases, closed in six, and _ its 
condition not mentioned in three. It is an important fact, 
that in one specimen (No. 111) there was no communication 
between the two sides of the heart, and the arterial duct 
was closed. In all the other cases of cyanosis, so far as is 
certainly known, there was communication between the 
two circulatory systems at the centre of circulation. But 
it is probable that the septa were also perfect, and the arte- 
rial duet closed in No. 110, the records of which case are 
not complete. 

The right auriculo-ventricular aperture and the walls of 
the right ventricle do not appear to be much affected in 
this malformation. The right auricle was sometimes dilated, 
in other cases natural, 

There are records of auscultation in five cases as follows:— 

Case 109.—* A loud murmur was heard accompanying 
the impulse of the heart. It was of a soft or blowing 
character, and was most intense at the cartilage of the 
third left rib, near the sternum, and the second sound was 
there inaudible. From this point it continued to be heard 
very distinetly, though decreasing im intensity, along the 
upper part of the sternum, in the subclavian and carotid 
arteries, and ou the left of the spine, in the interscapular 
and dorsal regions. It was also heard, less distinctly, in a 
line from between the nipple and the sternum towards the 
middle of the left clavicle. Below the level of the nipple 
the murmur became shorter and more feeble, and, at the 
point of pulsation of the apex, towards the epigastrium, 
and on the right side of the lower half of the sternum, it 
was followed by a very clear second sound. 

Case 110.—“ Impulse of the heart rather weak; the 
first sound shorter and more flapping; the second 
less distinct than natural,” 

Case 111.—‘“ * * over a large portion of the front of 
the chest a loud systolic murmur was audible. This mur- 
mur was thought to be most intense midway between the 
left nipple and the sternum, but it was also very distinct 
from this point towards the middle of the leit clavicle, 
across the sternum to the right side, and along the whole of 
the middle and lower part of the sternum. In these situa- 
tions the diastolic murmur was indistinct, but at the upper 
part of the sternum, and at the point of pulsation of the 
apex of the heart, the murmur was less intense and pro- 
longed, and the diastolic sound clear. A feeble murmur 
was audible to the left of the spine in the interscapular 
space.” 





sound 


Case 116.—“ The two sounds are perceived opposite the 
apex of the heart; the first a loud, prolonged bellows mur- 
mur with a very sensible purring tremor opposite the arte- 
rial orifices of the organ, and the second very short and 
loud. The bellows murmur was very distinct to the top of 
the sternum, along the course of the pulmonary artery, and 
limited superiorly by the clavicle, and on the sides by the 
right edge of the sternum.” 

Case 117.—“ A loud bruit was heard below the left nip- 
ple, and upwards from that spot, and to the right, reaching 
over the sternum. This bruit accompanied the systole of 
the heart, and was of a swishing character.” Another 
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examination: “A loud bruit heard, more especially over 
the aortic valves; the sound does not extend beyond the 
arch in the direction of the aorta, A systolic bruit was 
also heard over the apex.” 

The four malformations now considered have a similar 
effect on the circulation; in all there is obstruction to the 
current in the right side of the heart. The malformations 
which we are next to consider have a different effect on 
the circulation, although the effect as regards the character 
of the blood is the same. 


FIFTH MALFORMATION. 


One Auricle and One Ventricle. 


Case 120, 10 days. Case 126, 103 months. 
“« 121, M. 24 hrs. del 5 days. 

“- 32: 3 days. “ T338, 7 days. 

“ 12% 6 days. ~ tee 6 days. 
“124, 8 days, “ 6130. 2 days. 

“ 6-125, F. 4 hrs. “ 331i, 4 months. 


In these cases of single heart, or of heart with one auri- 
cle and one ventricle, there was frequently the rudiment 
of another auricle or ventricle, or of both. In No. 120 
there was a cul-de-sac in front of the aortic orifice, being, 
in the opinion of Dr. Peacock, the analogue of the right 
ventricle. In No. 124 the main auricle was the -rieht 
dilated, and the left was rudimentary. In No. 125 the 
right auricle was represented by a sinus, and the right 
ventricle by a cylindrical sac, the left auricle and ventricle 
with these exceptions forming the entire heart. In No, 
121 .the heart is said to have consisted entirely of the right 
auricle and ventricle, the left side being absent. In No. 
127 there was a rudimentary auricle not larger than a 
horse-bean, and into it the cave entered. This small 
auricle communicated with a cavity not larger than a 
swan-shot, evidently the representative of the right ventri- 
cle. In Case No, 130 there were really two distinct auri- 
cles, but practically only one, for there was no communica- 
tion between the left auricle and the common ventricle, 
except through the right auricle. In No. 131 the two 
auricles entered about equally into the formation of the 
common auricle, but the ventricular portion of the heart 
consisted of the left ventricle with but a rudiment of the 
right. In Nos, 122, 126, and 129, no rudimentary cavities 
were found, and there seemed to be an equal development 
of the two sides of the heart. 

In all the cases in this malformation there was a single 
auriculo-ventricular orifice, usually guarded by a tricuspid 
valve, but in No. 125 the valve was mitral; in No. 120 the 
record states that the orifice was guarded by tendinous 
valves, and in No. 123 by a valve which was neither tri- 
cuspid nor mitral, but resembling the former more than 
the latter. 

The size of the heart in these cases did not differ materi- 
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ally from that of the organ in its normal state, though its 
shape in some specimens was somewhat changed. The 
cave and pulmonary veins, in entering the auricle, usually 
preserved their normal relation, but in No. 120 the latter 
vessels formed a common trunk. In all the cases, one 
artery only arose from the ventricle, which gave off the 
pulmonary branches and continued aorta. 

The table shows that individuals with this malformation 
are usually short-lived. All but three died within the first 
month. The history of a case of this malformation, in 
which death occurred in twelve hours, was related by Dr. 
Leigh before the Boston Society for Medical Improvement 
in April, 1854, but it is not stated whether there was 
cyanosis. This early death is probably attributable more 
to the fact that there was only one auriculo-ventricular 
aperture and one large arterial trunk than to the fact that 
the auricle and ventricle were single, for, as we shall see 
hereafter, the patient may live for years, without even 
cyanosis, with large apertures in the inter-auricular and inter- 
ventricular septa, provided the orifices and vessels of the 
heart be of their natural size, and in their natural relation. 
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nitral orifice, entered the right ventricle, and as in all the 
cases the aorta arose in part from this ventricle, it then 
divided, some entering the aorta, the rest the pulmonary 
artery. The circulation in this malformation is very simi- 
lar to that in the heart containing two or three cavities, 
The state of the heart in No. 141 is worthy of especial 
notice. There was complete transposition of the two sides 
with their vessels, The cava, tricuspid orifice and valves, 
and the pulmonary artery, were on the left side; the 
pulmonary veins and aorta on the right side. From the 
transposition being complete, it is probable there would 
have been no harm to the patient had there been a pertect 
mitral orifice, There is no record of auscultation in any of 


these cases. 


NINTH MALFORMATION, 


Aorta Absent, Rudimentary, Impervious, or Partially 
Obstructed, 
42, M., 21 years. | Case 144, M., 6 months. 
: 4 days. 

Although the aortic orifice is so frequently the seat of 
disease in the adult, it is rarely the seat of malformation, 
In the above three cases, however, the cyanosis was attri- 
buted to congenital obstruction at this point. In No, 142 
the aorta was contracted to one-third its normal size, and 
its semilunar valves were insufficient. In No. 143 there 
was no aortic orifice; in No, 144 the aortic orifice was not 
only contracted, but the valves were thickened, and two 
in number. In all these cases there were communications 
between the two sides of the heart. In No. 142 the sep- 
tum of the absent; that of the ventricles 
imperfect; in No. 143, the ductus arteriosus and foramen ‘ 
ovale were open, and the former was also pervious in No, 
144. The right side of the heart and the pulmonary artery 
were either in their natural state or enlarged A record of 
auscultation was made in one case, No, 142; “* * * a 
bruit de sougjlet, beginning with the first sound of the heart, 
was heard, and prolonged so as to obscure the 
sound; heard with greatest intensity under the 
bone of the sternum.” 


auricles was 


second 
middle 


TENTI MALFORMATION, 
Aortic and the Left Auriculo- Ventricular Orifices 
vious or Contracted, 

Case 145, 21 hours. | 

This malformation corresponds with the third on the 
opposite side of the heart. : In the one specimen in which 
it was present the mitral and aortic orifices were much 
contracted, the latter to the diameter of two lines; the left 
ventricle was nearly obliterated ; the ductus arteriosus was 


Imper- 


| pervious and of large size. 
} 


ELEVENTH MALFORMATION. 

and Pulmonary Artery Transposed. 

10 months. | Case 153, 
” | 


Aorta 
146, M.., 
147, F., 
148, 18 


M., 5 months. 
M., 2 months, 
3 years, 


months. 154, 

Lys. * toe 
149, F., 2 or 3 days 156, 2 yrs., 9 mos. 
150, F., days. 157, F., 15 weeks. 
151, 2 months. 158, F., 10 hours, 
152, M., 10 weeks. 159, 24 years. 

These were not, properly speaking, cases of malforma- 
tion, but of malposition of the two great arterial trunks, 
With the exception of this transposition, and the apertures 
in the inter-auricular and inter-ventricular septa, the heart 
and its vessels were in their normal states in all the cases 
but one. In No. 146 the mitral and tricuspid valves were 
also transposed. 

In this curious malformation, the blood returning to the 
heart by the cave enters the aorta without being arterial- 
ized, and is again distributed to the system, On the left 
side of the heart, the blood returning from the lungs is sent 
back to the lungs through the pulmonary artery, It is evi- 
dent that in such a malformation, the two circulating cur- 
rent t be almost as distinct as in two individuals, and 
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life could not be prolonged for an hour were it not for the 
resources of nature in compensating for vices of organiza- 
tion. In all the cases there was communication between 
the two circulatory systems, either by openings ,in the 
septa, or by the ductus arteriosus, or by both. 

The ductus arteriosus was open in nine cases, closed in 
three, not found in one, and its condition not noted in one. 
In thirteen cases the foramen ovale was open, and in the 
remaining case its condition was not mentioned. The inter- 
ventricular septum was complete in five cases, deficient in 
three, and no mention made of it in six. In one case, that 
narrated by Prof. Waishe, there is a record of auscultation 
as follows: “No abnormal murmur in the cardiac region 
or in the course of the great vessels ; heart’s action tumultu- 
ous, impulse strong and widely diffused,” 

TWELFTH MALFORMATION. 


The Cava Entering the Left Auricle. 
Case 160, F., 1 year. 
The heart in this case was thick at the apex, so as to 
present rather a cuboidal shape. The septum auricularum 
was absent, the septum ventriculorum imperfect at the 
base; there were two descending cave, one of which 
entered the right, the other the left auricle; the ascending 
cava entered the left auricle; the aorta arose from both 
ventricles; the pulmonary veins and artery were in the 
usual situation, the latter of small size. The circulation in 
this malformation is evidently very similar to that in cases 
of a single auricle and single ventricle. The character of 
the sounds of the heart is not mentioned. 
THIRTEENTH MALFORMATION, 

Pulmonary Veins Opening into the Right Auricle or into 
the Cava or Azygos Veins. 

Case 161, F., 45 years. | Case 162, 2 yrs., 2 mos, 

In the first of these cases the four pulmonary veins 
entered the right auricle. In the second case they were 
not observed, but did not open into either auricle, so that 
they must have entered the superior cava or the azygos 
veins. In both cases the right side of the heart and the 
pulmonary artery were largely developed, the left side of 
the heart and the aorta comparatively small. In both the 
septum of the auricles was imperfect, so that a part of the 
mixed current passed successively into the left auricle, left 
ventricle, and the aorta, but the larger portion entered the 
pulmonary artery. In one case the ductus arteriosus was 
impervious, in the other its condition is not stated. In 
neither is mention made of the inter-ventricular septum, or 
of the sounds of the heart. 


FOURTEENTH MALFORMATION, 

Aorta Impervious or Contracted near its point of union with 
the Ductus Arteriosus ; Pulmonary Artery wholly or in 
part Supplying Blood to the Descending Aorta through 
the Ductus Arteriosus. 

Case 163, M., 5 days. | Case 164, M., 15 months. 
There are no fewer than eight published cases of this 

malformation, but one was still-born ; three were not cya- 

notic, in at least two of which there was compensation for 
the obstruction ; and two others may or may not have been 
cyanotic, as I have not had access to the original and com- 
plete records. The specimens in the two cases tabulated 
above differed somewhat. In Cooper's case the aorta 
furnished the innominata and the left carotid and subcla- 
vian. In Schilling’s the aorta furnished the two carotid 
arteries, and the two subclavians arose from the pulmo- 
nary artery. In both the foramen ovale was open, and the 
pulmonary artery, which was of large size, arose from both 
ventricles. This vessel, therefore, received mixed arterial 
and venous blood, which it conveyed partly to the lungs, 
partly to the trank and lower extremities, and in Schill- 
ing’s patient to the upper extremities. The aorta conveyed 
arterial blood to the neck and head, and in Cooper's patient 
to the upper extremities ; in both patients the two currents 
being probably more or less mixed through the foramen 








ovale. In case 164 there is a record of the “ heart's pulsa- 
tions ;” they “were tumultuous and rapid, and felt as a 
purring tremor.” 
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GUNSHOT WOUNDS OF JOINTS, 
By DE WITT C. PETERS, Asst. Suro. U.S.A. 


SURGEON IN CHARGE OF JARVIS GENL. HOSPITAL, BALTIMORE, MD, 





Tne investigation and study of these injuries are at the same 
time the most interesting and perplexing that come under 
the observation of the military surgeon of the present day, 
The rule to amputate or even to resect a joint because it 
hzs been complicated by a gunshot wound, meets often in 
our practice with important exceptions. In General Hos- 
pitals, where we usually see our cases in a secondary con- 
dition, wounds of great joints require only the laws of con- 
servative surgery to be employed in their treatment, when 
the results will frequently prove most gratifying. In these 
remarks it is not my intention to review the vast subject 
of these injuries, but I shall simply give my opinion in 
the management of several of the individual joints when 
wounded by missiles. At the shoulder-joint the complica- 
tion may rest solely in exposing and opening to a greater 
or minor degree the synovial membrane, or we may have a 
compound comminuted fracturing of the bone entering into 
the formation of joint. There is still another class of 
cases where the ball (especially if it be a small-sized one) 
passes directly through the head of the humerus without 
either splitting or materially disturbing the general contour 
of the bone. From the battle-field of Gettysburg an inte- 
resting case of this latter series was sent to this hospital. 
The soldier had been wounded in the left shoulder, and, on 
admission, the joint and surrounding tissues were found 
greatly distended by healthy pus, the exit of which was 
partly prevented by the valvular condition of the posterior 
and lower wound. An operation was deemed necessary ; 
the man was placed on the table and etherized, with the 
view of first making an exploration and then accomplishing 
what nature seemed to indicate. A straight incision was 
made in the course of the deltoid muscle, commencing at 
the acromion process and extending downwards for the 
distance of about three and a half inches. The incision gave 
free vent to a large quantity of pus and revealed the nature 
of the injury, viz. there was a direct opening through the 
head of the humerus and no true fracture, The parts were 
left open and dressed with simple dressings, and it has 
nearly healed at the present time, with every indication 
that the man can be again returned to active service. In 
all cases of wounds of the great joints we have attempted 
to save the limbs, with what success the annexed table 
will show. If the bones are comminuted a free incision is 
made in a favorable position; all fragments are removed 
and sharp spicula are trimmed with the bone forceps. The 
wounds are afterwards treated with the expectation of 
gaining a false joint, or at least anchylosis. The amount 
of bone resected depends on the amount of primary injury, 
always trying to save as much bony material as remained 
sound in the first instance. Our resections, therefore, are 
not governed by any general rules, but rather by the nature 
of the injuries, In a few instances the damage to the soft 
parts, vessels, and bony structure, has been such as to 
require amputation. In these cases the external appearance 
of the joints has been such as, by inspection, to warrant a 
belief that the limb might be saved, whereas the explora- 
tive operation has decided the case adversely. The probe 
and finger may fail (when the parts are greatly swollen and 
the openings small) to give us a correct idea of the state of 
the internal condition ; but a few incisions decide the mat- 
ter, and by removing the fragments, which will certainly 


die, the surgeon accomplishes his purpose. In speaking of 
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ns (where indicated), rest in an easy 
posture, | tant by 
ofthe syphon. Our men were much broken down by hard 
serviee, and had a tendency to scurvy, Notwithstanding 
these disadvantages they have progressed favorably, Ina 
very few instances they have terminated fatally from 
pyemia (when the wounds were of the knee-joint): still, to 
all appearances, for a time, they locally presented the most 
encouraging symptoms, The fearful omen of a chill was 
the first indication that warned us of the 
troubles we might anticipate, and which invariably termi- 
nated these cases in dissolution, The gunshot wounds of 
the elbow-joint, enumerated in the table, we treated by 
resting the limb bent at a right angle on a grooved tin splint 
which had been previously well padded with tow. They 
were retained in this position by loose bandages, the wounds 
were kept clean, and the patient, as soon as able, was made 
to exercise in the open air, and attention was paid to pas- 
sive motion. The diet of these patients must be generous, 
and malt liquors are to be ordered them to support their 
strength. The diet of a soldier in the field is substantial, 
but it is not sufficiently mixed to be healthy; that is, he 
does not have the opportunity to obtain his customary 
amount of vegetables, and it has been found in General 
Hospitals, where the men are supplied with these articles, 
that their condition is much improved, and indeed, in most 
chronic complaints, a wonderful change is worked under 
their use. The plan of treatment to be adopted in every 
case of gunshot wound of the knee-joint cannot, for a variety 
of reasons, be so uniform as in the former series. The pa- 
tient’s feelings are to be consulted as to the apparatus to be 
used in keeping the limb and joint at rest and free from 
unsupportable pain. It has been our habit to give prefer- 
ence to either the double-inclined plane or Smith’s anterior 
splint, and when these have not felt comfortable to the pa- 
tient we have tried with success a sort of cradle where the 
limb rests at will on strips of bandage made fast on each 
side to the frame of the apparatus. The wounded part is 
left open and free irrigation is kept, and as the incisions 
close, leaving sinuses, these are cleaned daily by injections, 
and among the best of the latter we have found to bea 
weak solution of permanganate of potash. The incisions 
into the joint are only made when the pus accumulates so 
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joint appears interdicted by nature, and in our endeavors to 


gain this end we pay particular attention to the position of 
the limb in order that it may be useful to the patient in 
alter life. The cases under consideration are gencrally 
tedious in their recovery, and require an equal amount of 
patience and perseverance on the part of the surgeon in 
treating them. In the healing of compound fractures of 
yreat joints we have the opportunity of distinguishing the 
division made by Dupuytren of primary, secondary, and 
tertiary splinters of bone. The first comprise the loose 
fragments remaining after the injury is received, the second 
those still hanging to the soft parts, and the third are the 
result of inflammatory necrosis of the bone. The two 
former are removed when the operation of resection or 
partial resection is performed, and the latter is apt to occur 
as a sequel to the fracture and the operation, The tho- 
rough examination of a gunshot wound of a great joint 
cannot be properly conducted without placing the patient 
under the influence of an anesthetic, and in hospital prac- 
tice sulphur c ether is the safest, and when administered by 
experienced hands is equally as efficacious as any other 
anesthetic. To increase its effects, and render the patient 
more quickly susceptible to its influence, we have preceded 
its use by giving the patient to drink two ounces of brandy 
or whiskey. By the following table it will be seen that 
we have treated on the principles stated in these remarks 
149 cases of gunshot wounds of great joints. The success 
has not been as great as we would desire, yet it is such as 
to warrant us (in the present incomplete state of our know- 
ledge) to a continuance of the same. 

Tabular Statement of Gunshot Wounds of Great Joints 
treated in this hospital since June 20th, 1862, 
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TREATMENT OF 
GUNSHOT AND PENETRATING WOUNDS 
OF CHEST AND ABDOMEN BY HERMETICALLY SEALING. 
By B. HOWARD, M.D. Assist. Sure. U.S.A. 
SURG. IN CHIEF ARTILLERY BRIGADE, FIFTH CORPS, ARMY OF THE POTOMAC. 


No class of cases are so painfully humiliating to the mili- 
tary surgeon as gunshot wounds of the chest. When the 
call for aid is so peculiarly urgent and distressing the sur- 
geon has been able but to lament his impotence, to hide the 
wound from view with a simple dressing, and sorrowfully 
abandon the patient to his fate. It is the appreciation of 
this that induces me, without waiting for properly arrayed 
statistics, to write prematurely from the field, and state 
briefly a plan of treatment which I presume will meet with 
very marked success, and which has already met with the 
general commendation of my confréres. 

The most formidable symptoms of gunshot wound of the 
lung, and one or more of which in their proper order pro- 
duce death in fatal eases, are, Hemorrhage, Dyspnea, and 
Suppuration. 

The custom of leaving the wound open is objectionable 
beeause it affords a means of outflow as fast as the effused 
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blood reaches its level, and thus favors the continuance of 
Hemorrhage. 

It allows the full force of atmospheric pressure upon the 
entire surface of the lungs, and thus necessitates Dyspnea. 

It admits continually renewed currents of atmospheric 
air ensuring decomposition of the clot in the pleural cavity 
with extensive and profuse suppuration of a very feetid 
character, while it does not provide for its exit until after so 
great an amount has accumulated as to have caused it to 
rise above the level of the wound; and after its partial sub- 
sidence by overflow the wound again ceases to be avail- 
able. é 

Suppose, however, that the wound be perfectly closed, 
the following will at once appear among the advantages to 
be gained. 

Ist. Hemorrhage is controlled. At the worst the amount 
of blood lost after the operation cannot be more than would 
suffice to fill up the unoccupied space remaining in tke 
pleural cavity; the elastic clot resulting, furnishing a 
styptic par-excellance for the wounded vessels of the yield- 
ing lung. 

2d. Dyspnea is immediately relieved upon removal of 
the atmospheric pressure, and the restoration of the parts 
approximately to their normal condition. 

The inclosed volume of air being absorbed, the lung is 
again at liberty to expand with its usual freedom, limited 
only in proportion to the size of the clot which may happen 
to be in the pleural cavity. 

3d. Suppuration, if not prevented, is greatly diminished 
by shutting out the constantly renewed currents of atmo- 
spheric air, and its character is very favorably modified. 

Indeed if the wound were closed soon enough, I deem it 
possible that the slough of the track through the lung, with 
the limited amount of attendant pus, might be entirely dis- 
posed of by absorption and expectoration. The operation 


which I practise is by hermetically sealing as follows :— 
All accessible foreign bodies having been removed, intro- 
duce the point of a sharp-pointed bistoury perpendicularly 


to the surface just beyond the contused portion, and with a 
sawing motion pare the entire circumference of the wound, 
converting it into a simple incised wound of an elliptical 
form; dissect away all the injured parts down to the ribs, 
then bring the edges of the wound together with silver 
sutures deeply inserted, at not more than a quarter of an 
inch apart; secure them by twisting the ends, which are 
then cut off short and turned down out of the way. Care- 
fully dry the surface, and with a camel's hair pencil apply a 
free coating of collodion over the wound; let it dry, and 
repeat it at discretion. 

For greater security shreds of charpie may now be 
arrayed crosswise over the wound after the manner of warp 
and woof—saturate it with collodion, and when dry repeat 
the process until the wound is securely cemented over: as 
a still greater protection a dossil of lint may then be placed 
over the part and retained with adhesive straps. 

If there be a tendency to undue heat in the part it may 
be kept down with cold affusion; should any loosening of 
the dressing occur an additional coating of collodion may be 
applied. The sutures must not be removed until healing 
by first intention is complete. 

Should suppuration occur so as to occasion distressing 
dyspnoea, proceed to treat it in all respects as a case of 
empyema, introducing the trocar at the most dependent 
point, and taking special care to avoid the admission of air, 

My first experiment in hermetically sealing was in a 
bayonet wound of the abdomen in a private of the 18th 
U. 8. Infantry in 1861, which was followed by the best 
results. Since then I have deemed it the most eligible treat- 
ment for gunshot and penetrating wounds of closed cavities 
when not contra-indicated by serious complication. In 
incised or punctured wounds the paring process is of course 
dispensed with. e 

Practically the immediate results have been very re- 
markable, and I think unprecedented. The most painful 
cases of dyspnoea have been promptly relieved, the patient 
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| usually falling into a quiet slumber in about an hour after 


the operation, as in a case observed by my friends, Dr. Cle- 
ments, U.S.A., Asst. Med. Director Army of the Potomac, 
and Dr. Taylor, U.S.V., Med. Inspector Army of the Poto- 
mac, and many others. The subsequent results, also, so far 
as I have been able to continue the treatment, have never 
disappointed my expectations, 

I have obtained healing by first intention, and removed 
the sutures within five days after the operation. This 
mode of treatment by hermetically sealing has, I believe, 
never been practised before, though the principle of exclud- 
ing the atmospheric air in gunshot wounds of the chest has 
been endeavored to be carried out by various expedients 
with relative advantages corresponding to the complete- 
ness of the occlusion effected. 

Dr. Barnes, Med. Inspector-Gen, and Act. Surg-Gen. 
U.S.A., informs me he once treated a gunshot wound of 
the lung by stopping up the aperture with a conical tent 
made of a pouch of cloth filled with lint, its apex being 
fastened to a roller bandage. The dyspnoea was greatly 
diminished, healing by granulation took place, the case 
progressed unusually well, and terminated in recovery. 

Neither in the Western nor Eastern Armies, however, 
have I seen any attempt at closing the wound; a covering 
of adhesive plaster or simple dressing is the only applica- 
tion I have seen used. 

I think it will appear evident that the simple causes of 
fatality in gunshot wounds of the lung, and which have 
heretofore proceeded or abated uncontrolled by art, may 
each in their proper order be restrained and modified, if 
not prevented or removed, by the simple operation above 
described, which in the worst event cannot possibly incur 
any risk of additional harm to the patient. Though the 
careful continuance of the treatment so necessary to proper 
success be certain to be interfered with in the successive 
transfers of the patients to the care of different medical 
officers, it should not prevent the performance of the opera- 
tion at any time within forty-eight hours after the recep- 
tion of the wound, as it may enable the patient to survive 
the shock and the transportation to the General Hospital, 
by which time a very dangerous period will have passed, 

Some cases upon which I operated were six days in 
the ainbulances, before reaching a General Hospital, part of 
the road travelled being of the worst description; on the 
fifth day all but one of these so treated were able to walk 
comfortably. On their arrival all the wounds were unfor- 
tunately reopened, except when the union was too com- 
plete to allow of it, and the usual water-dressing was sub- 
stituted. Yet the ratio of mortality of the whole number 
wounded in the lung in that engagement, and which were 
treated indiscriminately, was nineteen per cent. less, dating 
from the time the wounds were received, than that of the 
cases previously admitted to that hospital dating from the time 
of their entering the hospital. Though but five cases, their 
corroboration under the circumstances is valuable, When 
speaking of the whole number wounded, I omit one case 
in which I had not time to close the posterior wound from 
which profuse hemorrhage subsequently occurred, and in 
two days after which the patient died. 

Camp on Rapranannock, Va, Sept. 14th, 18€3. 
amherst 

Dr. Macponatp, agent of the Sanitary Commission, 
taken prisoner at Gettysburg, has just been released by the 
rebel authorities on parole, 

Work or THe Sanrtary Commisston.—The following list 
of articles was sent to Vicksburg during one week by the 
Chicago Sanitary Commission. The shipment involved an 
outlay of $9,000, on the part of the benevolent and patri- 
otie Northwest. 200 tons ice, 1,000 bottles lemon syrup, 
200 barrels soda crackers, 20 barrels dry peaches, 20 bar- 
rels dry apples, 5,000 codfish, 50 caddies green teas, 50 half 
barrels crushed sugar, 50 ounces quinine, 50 barrels stock 
ale, 100 quarter barrels stock ale, 50 half barrels stock ale, 
200 musquito bars, 104 barrels pickled cabbage, 225 palm 
} leaf fans, and 2,000 cans concentrated milk. 

+ 
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majorly of the eases have occurred among those of a 
hervous temperament, and mostly between 23 
and JO years ol age, but one having reached 40 (Jurmio, 
who died). 


Sauliertillie 


The tefanie seizures came on at periods varying from 
(supposed in one case) immediately atter reception of mjury 
to 24 days alier, the average of the eight cases in which 
it is stated being ten and three fourth days, 

In 5 cases the missile was supposed to be a minié ball 
Elder's,” not stated, [ presume it was also a bul- 
let; the remaming 3 being from shell, and singularly enough 
all recovered, 

Six wounds were of the lower extremities, one of the 
nates, one of arm, and one not stated, 

In but few of the cases, so far as the point could be as- 
certained, was the weather warm or moist, nor did any 
sudden change take place. 

Four of the cases came from injuries received at the bat- 
tle of Fredericksburg, December 13th, 1862, the thermio- 
meter at the U.S. Observatory, Washington (about the 
same latitude), indicating 39°, dew-point 34°, weather 
cloudy ; 14th, clear and cloudy, thermometer 45°, D.P. 41°; 
15th, cloudy, 56° DP, 48°, 

Two cases from Bull Run, August 30th, 1862, thermo- 
meter 67°, D.P. 58°, cloudy. September Ist, thermometer 
727 Ge. 

A rain began on the 31st, which had become “heavy” 
on September Ist. 

Three cases followed Chancellorsville, May 3d, 1863, the 
mercury indicating that day 65° D.P. 52°, clear; 4th, 64°— 
58°, cloudy and raining ; Sth, 50°—57s, cloudy and raining. 

It is questionable perhaps whether the state of the wea- 
ther on the days I have indicated, influenced to any de- 
gree the causation of the maladies; I have mentioned it, as 
the facts were at my hand. In the treatment reliance has 
been had on opiates, a somewhat novel feature being intro- 
duced by Dr. Bowen in the administration of mustard, 
Judging from the general fatality of this disease, it would 
seein as though unusual good results had been obtained: the 
mortality being 5°9 only of the number attacked, 

Albert W. Gallatin, Co. B, 142 Penn. Vols. 


Kutered Hospital Dee. 21st, 


one case, ~ 


Age 23. 


1862. Sanguino-nervous 
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temperament, dark eyes, generally strong and hea'thy. 
His father died five years ago of apoplexy — His mother is 
now living. He was wounded at the Battle of Fredericks- 
burg, December 13th, 1862, by a minié ball passing in over 
the filth metatarsal bone, one inch above articulation of 
little toe, passing inward and lodging over third metatarsal 
bone of left foot. After the reception of the wound it was 
nol dressed for two days, and the foot was swollen tight in 
the shoe. He walked very little on it. He had no disease 
about him at the time. The wound was very painful, 
having intermissions through the day; it was generally 
worse at He had simple 
dressing to wound, but uo medicine of any kind before he 
entered the hospital. Had had ordinary diet. About 
three weeks after the injury a few small pieces of bone came 
out of the wound, About January Ist, 1863, he began 
to have tetanic symptoms. The pain greatly increased in 
the foot during the day of the tetanic seizure, which came 
on at evening, A difficulty of breathing was first noticed, 
and Dr, Stanley, whose patient he was, and who was 
present, says he had a spasm of the diaplragm and legs, 
the latter stiffened out. He was given at once 1 gr. of 
morphia and 10 drops tr. Indian Lemp, the latter to be 
given every three hours; warm water fomentations were 
applied to the wound. The second day the spasms 
returned There violently. He had ho opisthotonos, but 
risus sardonicnvs and rigidity of arms and legs were marked, 
He had tris-mus on this and the third and fourth days for 
a short time cach day—most at evening—and all the symp- 
toms increased at night. The general treatment was tr. 
Indian hemp 10 drops as often as every three hours ; 
ether, sulph. 3 i. every quarter to every hour, and morphia gr. 
j. as the syinptoms ine reased, The diet was principally beef 
tea, Which was given as often as the paticnt would take it, 
a few ounces atatime. The third day Dr, 8. put 30 grs, 
of morphia in the wound, which presented a wide open 
surface, The wound at beginning of disease had a bad 
lopk, and the suppuration was not hea!thy; considerable 
fostor Was noticed. 

On entering the hospital the patient told the Doctor it was 
a shell wound; the probe cid not detect any thing, and it 
Was not suspected by cither patient or Doctor that any toreign 
substance Was present. The patient recovered ino seven 
days. On the 25th day of January the ball (a minié) 
nade its appearance at the orifice, and was extracted. 

D. Jarmo, age about forty, of a vervons temperament, 
dark hair and eyes, was wounded Dec. 13th, 1862, at the 
Battle of Fredericksburg, a ball passing across and fracturing 
both tibias, aud wounding or destroying a portion of both 
anterior tibial nerves. Entered Ward Hunter, Dr. Bowen, 
Dee. 20th, 1862. Pain was intense from time of injury till 
death, The wound had not been dressed for three days 
previous to entry. On admission the wounds presented a 
very unpromising, appearance, being covered with gangre- 
nous sloughs, and discharging a thick black offensive fluid, 
Several pieces of bone were removed, and gentle support 
given both legs by lateral splints. To the wounded and 
sloughing surfaces, linseed meal, charcoal and _ puly. 
cinchonw made into a poultice, were applied. Internally 
opii gr. j. every two hours ; tr. cannabis indice f 31 every 
three hours. 

This patient had constant spasmodic twitchings of both 
upper and lower extremities; when he entered and after, 
all the symptoms aggravated at night; bowels rather 
constipated, Trismus was constant the last three days; 
had difficulty of swallowing and respiration. The spasm 
of the diaphragm was the first symptom noticed. There 
was permanent rigidity of the muscles; could not feed 
himself; had emprosthotonos; would bend forward in bed ; 
died in four days after admission. 

Sergt. W. B. Elder, Co. B, 91st Penn. Vols., was 
wounded at the Battle of Fredericksburg in the right thigh 
(upper third); it was amputated on the field; also by a 
mimé ball passing through bones of wrist. Patient of 
good constitution ; sangu no-heryous tempcrament, 
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BUTLER ON 
Admitted into Armory Square Hospital Dec. 20th, 1862, 
and first came under the care of Dr. Shoney—having teta- 
nic seizures. For this the Doctor applied the direct electric 
current, Which he thinks improved his condition ; jaw not 
firmly set at any time; the stump suppurating and appear- 
ing in good condition. In about seven days he was trans- 
ferred to Ward “K,” and came under the care of Dr. 
Mitchell, -who reports that the stump looked well and was 
healing rapidly, but the wound through the wrist and 
hand was swollen and puffy. At no time did he have 
opisthotonos or permanent rigidity of muscles of extremi- 
ties. Risus sardonicus marked with facial twitchings. 
The trismius was constant. After entering Ward K there 
was no relaxation of the muscles of the jaw (say for the 
period of eight days), bowels confined, no operation except 
from the use of enemas every second day. For this warm 
water and soapsuds were used. Urine highly colored and 
scanty. For the first two days sulphine ether was given, 
which controlled to some extent the facial twitchings and 
trismus, but not so as to completely relax the jaw. After 
this he took tr. cannabis indice MM. 40, increased to f3 i. as 
often as every hour, and the extract of poppy was applied 
to the wound of the wrist. Appetite wanting—was fed 
liquid food. 

Death resulted in about fifteen days after entering the 
hospital. 

William H. Bowers, aged about 23, private 1st N. Y. 
Battery, of nervous sanguine temperament, blue eyes, 
brown hair, and seemingly disposed to phthisis. 

Entered Armory Square Hospital with amputated left 
arm at elbow, the condyles being left on. He also had 
wound of scrotum, the testicle exposed. Both wounds the 
result of shell received at the battle of Bull Run, August 
30, 1862. The arm was amputated on the field three or 
four hours after the injury. Two ligatures were cut short 
inside of flap; pain was continuous from time of amputa- 
tion until nerve was cut, The constant pain in the stump 
gave the medical officer of his ward (Dr. Bowen) the im- 
pression that a nerve had been ligated, and it was resolved 
on consultation to cut down and see, Dr. Bowen opened 
the flap, and discovered the ligature, and on tracing it along 
with scalpel found that the median nerve was ligated, hav- 
ing a large bulbous extremity, and apparently nerve mat- 
ter exuding from it. The nerve was completely divided 
above the ligature by Dr. B. About six hours after the 
division of the nerve pain increased in the stump, and at- 
tacked the region of the neck and back with a feeling of 
rigidity of jaws. K.Tr.opium and tr. lupulin 3 i., spts. eth. 
comp. 3 ij. to take at once; two hours after gave the second 
dose, Passed a very restless night, and in the morning had 
inclination to vomit. The Doctor gave mustard two table- 
spoonfuls aque fervent. Oss. He drank of this nearly all; it did 
not produce emesis, but seemed to quiet the patient, as he 
soon after fell into a profound slumber, and so continued 
until 3 p.m. On awakening he felt relieved from all pain, 

The weather at the time was warm and moist, but no 
sudden change occurred. The patient had spasmodic 
twitchings of both arms, and this was continuous, also in 
the muscles of the face and neck. Intellect unimpaired. 
Swallowing difficult, — liquids ; no appetite; pain 
in epigastric region. No marked trismus, but spasin of 
muscles of jaw. The abdominal muscles were drawn tense 
by the spasm—symptoms increased at night, respirations 
increased—cold clammy perspiration. Patient recovered 
from the twitchings and tetanic stiffness after 48 hours, 
and in four weeks afterwards stump had healed, and the 
man was discharged from service. 

William Luke, zt. about 30, private 1st Massachusetts Vo- 
lunteers, was wounded August 30, 1862, at the battle of 
Bull Run, by a minié ball passing through the middle third 
of right thigh close by the bones. Admitted in Armory 
Square Hospital, September 2d, 1862. Water dressing 
was applied for a week, the wound all the time discharging 
healthy pus, and not very painful. September 9th, jaws 





began to be stiff with some spasmodic action of muscles ; for 
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this Asafoetida, and after opium and morphine, were given 
for one day. Flaxseed poultice with tr. opium applied to 
the wound, which had become dryer. September 11, the 
pains and contractions of the muscles were excessive, having 
increased greatly in foree. B. Morph. Sulph. gr. j. every 
two hours, Treatment continued onthe 12th. September 
13th, inhalations of chloroform were continued all day, 
death ensuing in the evening. 

Private W. S. Galusha, Co. D, 145th Pa., 
cember 20, died December 26th, 1862. 
wound received at Fredericksburg. 
hours before death, 

Sanford Button, age 22, priv. Co. H., 149th N. Y. was 
wounded by a piece of shell entering front of right thigh four 
inches above patella, at the battle of Chancellorsville, May 
3d, 1863. Entered Armory Square Hospital, May 7th. The 
appearance of the wound and patient good. Bowels con- 
stipated since injury, a piece of the shell yet in the wound. 
Dr. Bowen, whose patient he was, thinks a small piece of 
shell rested on the saphenous vein in the popliteal space. 
The condition of the patient was not different from that 
of others about him; he appeared to be doing well until 
May 27th, when well marked trismus made its appearance, 
Patient desponding, tried to prevent anything being done 
for him, considering it useless. Sponging his lips and inhal- 
ing air produced spasm of glottis and diaphragm ; bowels 
if anything inclined to constipation, arms and legs rigid, 
opisthotonos well marked, This was at seven p.m. Chloro- 
form was administered so as to relax the spasm of the jaw, 
and a wooden peg placed between the teeth, and the fol- 
lowing recipe given :—Opii tinct. 3 ij; tr. eannabis indice 
3j.; spts. ether. comp. 3 ij.; tr. lupulin, 3 ix.; mix, and 
give one teaspoonful every half hour, KR. Sinapis 3 ss.; 
aque bull. Ziv.; to drink as much as possible, or have 
it poured down his throat, The object of giving the mus- 
tard was not to produce emesis, but to produce relaxation 
of the muscles. In addition to these internal remedies 
three grs, sulph. morphia in solution were thrown into the 
wound, Treatment continued till next evening, when he 
had relaxation ; some opisthotonos, but felt well; continued 
all till June 7th, the entire symptoms being relieved. Re- 
covered, and transferred to Baltimore, June 19th. 

W. H. Hiles, age 29, Sergt. Co. D, 28th Penn. Vols., was 
wounded by minié ball at the battle of Chancellorsville, May 
3d, 1863, producing fracture of tibia of both legs, in the 
middle third, ball producing two wounds of exit, posterior- 
ly and laterally, on right leg. Entered Armory Square 
Hospital May 7th, seven A.M., with developed tetanus, 
Skin healthy, tongue clean, pulse hardly perceptible at wrist, 
but arterial action is marked at femoral arteries; is deli- 
rious, but can be roused to answer questions correctly ; 
thirst unquenchable; hippocratic countenance; on being 
spoken to, a forced smile appears on the countenance; no 
pain in wound except when touched; thinks he caught 
cold the night after he was wounded, as he was rained on 
lying on the ground. The wounds are black and gangre- 
nous; have not been redressed since injury. Jaws set, 
bowels constipated since injury, On entering had marked 
tetanic spasm, affecting the whole body, producing com- 
plete tetanus; these spasms recurred half hourly with 
marked opisthotonos and trismus: the opisthotonos and 
trismus Were not relaxed, 

Treatment.—Removed fragments of bone, and applied 
cinchona and charcoal poultice, and three grs. sulph. mor- 
phia to wound every four hours, and directed forty drops 
of the following mixture every thirty minutes internally. 
R. Tr. opii 3iv.; tr. cannabis indice 3ij.; M. No effect 
seemed to follow from the administration of the remedies. 
He gradually sank and died at seven p.m. of the day of 
admission. 

John E Tucker, age 20, sanguine nervous tempera- 
ment, priv. Co. A, 17th Maine Vols,, was wounded by 
the explosion of a shell at the Battle of Chancellorsville, 
May 3d, which tore away the integument crossing the 
gluteus muscle, together with a portion of the muscle itself. 
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ls well otherwise; has no spasmodic action of the 
1W7th—Jaws me arly closed, ean 
but little; neck stiff; has no pain or twitching 
of the muscles, nor diffi sulty of deglutition, or respiration ; 
nsthote appetite good ; 


had morphia. 
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open them 


opi nos continues about the same, 
wound looking well, Applied flannel wet with turpentine 
to wvered with oiled silk; 
eight, and gr.4 every four hou 
every 18S—Feelt le 
more: quite so stiff (continue treatment). 1th 
-Patient comple us of application being and 
painful, Applied cotton batting wet with olive oll to the 
wound, 20th—Dressed wound with wet lint; patient has 
not felt so well: 
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were is a cood deal of involuntary action 
the can take only liquid food, 
owing to the closing of the Jaws ; no difficulty of breathing 
has had more pain than usual in the 
sed the wound p.m. solution morphia grs, iv. 
Aquie > i, and c yvered W th cloths wet with olive oil. 
2ist—Wound finely; slept well, can open mouth 
more: neck less stil. Continue treatment: morphia vr. 4 
at Cight, and er. 4 every hour; was worse towards noon; 
has a cood deal of involuntary movement of the musc les, 
jerking of the head, ete. Pulse at four p.m. 130°: has not 
accelerated until to-day, pulse same at nine p.m.: has taken 
some beef tea; has diet of milk, with milk punch 3]. every 
two or three hours; ten a.m. applied ice along the spine in 
a how's Intestine, to be renewed every hour, The wound 
was dressed with morphia gr. v. in solution at eight a.m. 
and at ten oelock pv. 8. quinia gr. v. every two hours, 
The beef tea to be crowded; milk punch 3), every hour if 
his stomach bears it. At four pew. he had pil. comp. ca- 
thartic. No, 4, 22d—Patient better, pulse fallen to 100°, 
spasm; can open jaws sulliciently to protrude the 
tongne, this is covered in the middle with a pale, white, 
slimy coaf, pale red, and thinly coated at the edge. Dressed 
wound morphia gr. vi. every six hours, and covered as 
before : keep ice to spine ; keep body warm; cont. morphia 
er. } every hour, beef tea ad lib, P.M.—Pulse 100°; 
bowels moved at three p.m: symptoms continue favorable, 
23d—Pulse at three a.m. 120°; patient more restless; 
drank a pint of beef tea during the night. Nine a.a.— 
Pulse 100°; is quiet; passes urine without difficulty. 31st 
—Has continued to improve slowly ; treatment continued ; 
spasmodic twitchings have disappeared ; trismus not so bad, 
pulse 111°; morphia is now given gr. 4 every two hours, 
and four grs. sprinkled over sore; ice to Spine. June lst— 
Pulse 90°; sleeps well; bowels open; trismus lessened ; 
spasms almost ceased. 2d—Feels well; no spasms; can 
protrude his tongue well; the ice was stopped to-day. 

The treatment from this to July 10, has been morphia 
gr. $,when required, at bedtime, pills of ferri et quinie citras, 
gr. liij. ter die; milk punch and tonic treatment generally. 
‘rom inception of the tetanic symptoms, the patient has 
lain seven-eighths of the time with his face downwards, an 
attendant sitting by his side, and preventing the opisthoto- 
nos by supporting the head ; this position he assumed from 
choice, on account of the wound. 

He has had difficulty from the first in holding his urine, 
though it has never been retained so as to require the 
catheter; would often have to wait twenty minutes or 
more for the flow after he had the vessel in his hands. 

This patient was for most of the time under the treat- 
ment of Dr, Andrews. 
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Received a furlough July 10th. Has been heard from 
since ; doing well, 
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SATURDAY, OCTOBER 3, 1863. 


INDEPENDENCE OF THE ARMY 
PARTMENT. 


Tne value of the services of our profession in maintaining 


MEDICAL DE- 


the strength and efficiency of armies has been acknow- 
Even in the rudest age of Grecian 
surgeon more 
Paré demon- 
strated that fact when, by his presence, he so inspired the 


ledged by every nation. 
skilful 


importance to the army than many heroes, 


civilization the was accounted of 


garrison at Metz that they made a successful defence. 
Every civilized nation has made the medical staff an inte- 
gral part of its military organization. They regard it as 
And 
history will bear us out in the assertion that the nation 
which has attached the greatest importance and given the 


the life-preserving and life-saving arm of the service. 


greatest scope to the medical element of its military esta- 
blishment, has been the most successful in the wars which 
it has waged, It is a fact easily demonstrated, that many a 
campaign has failed that would otherwise have proved 
brilliantly successful, through the neglect of those sanitary 
regulations which the educated surgeon could suggest and 
apply, if unfettered by the restrictions which, in his subor- 
dinate position, too often surround him, 

If the teachings of history and experience are of any 
value in directing human affairs, it would seem that they 
ought to lead civilized nations to place the very highest 
It should not 
only have free play to fulfil its obvious mission of life- 


estimate upon the military medical service. 


saving upon the battle-field, but it should still more import- 
antly be allowed to dictate, or even to command, the con- 
ditions on which it discharges its higher obligations of 
health-preserving, in the camp or in the field. And yet, 
modern nations, with rare exceptions, present the singular 
anomaly of consigning the most powerful element of their 
military organizations to an inferior and subordinate posi- 
tion, where it has neither the right nor the power to exer- 
cise fully and freely its humane vocation. The Govern- 
ment of France has made large advances in the recognition 
of the rights of the medical department of its army. It 
has given rank to its officers, and rendered it in many im- 
portant respects independent in its action. The British 
Government was forced to a recognition of the value of 
the medical services to the army of the Crimea, and suc- 
cessful efforts were made to place its medical department 
on a more independent footing. 

Our own Government seems less disposed than any of 
its contemporaries to listen to the voice of reason and 
experience. The medical department of its army remains 
where the present war found it, entirely subordinate to 
other authorities. In its present position it may become 
the sport of every political trickster, and be perverted to 
the accomplishment of partisan purposes. Repeatedly 
during the present war has it become painfully evident 

| that the Medical Bureau must be more or less completely 
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emancipated from the jurisdiction of State Departments 
before it can fully accomplish its humane mission of health- 
preserving and life-saving in the army. Higher officers of 
Government, having no just appreciation of the duties of 
the medical service, have controlled the department so as 
to destroy the efliciency of branches of its organization. 
A striking but not an isolated example is found in the 
organization of the Bureau of Medical Inspection. This 
was a new and most important branch of medical service, 
requiring for its proper and successful performance persons 
skilled in sanitary science. And the law expressly pro- 
vided that the appointments should be immediately made 
(to give no time for political influences to dictate them), 
and persons should be selected only from merit and special 
qualification. Both the regular and volunteer medical staff 
contained officers of this stamp. But in palpable disregard 
of law and justice, the nominations were withheld for six 
months, And, finally, to complete the work of demorali- 
zation, a person was placed at the head of the bureau with- 
out a solitary qualification to recommend him. If rumor is 
correct, the appointments were finally thrown into the poli- 
tical lottery. Good names indeed were drawn, but they 
were in the minority. In the same manner incompetent 
persons have been forced into the medical staff in defiance 
of examining boards and protests of the Surgeon-General. 
In great emergencies, like that occurring at the second 
Bull Run battle, the existence even of a Medical Bureau 
las been overlooked, to the infinite detriment of the public 
service. In like manner important hospitals have been 
broken up without a word of consultation with the medica] 
authorities. These are but examples illustrating the man- 
ner in which the central office of the Medical Department 
is hampered, and its efforts nullified by powers which 
from necessity cannot appreciate its requirements. 

If we extend our inquiry to the field, we find the medi- 
cal department laboring under similar embarrassments. It 
has neither rank nor power adequate to its importance. It 
is dependent upon other branches of the service for the 
means of discharging its duties, and must await their con- 
venience. Its stores cannot be moved, its hospita!s cannot 
be built; in a word, it can do nothing without the aid of the 
quartermaster, Innumerable are the instances in which 
the medical service has been completely foiled for want of 
independent action. 

We have noticed but a few of the clogs and hindrances 
to the free and efficient action of the Medical Department 
of our army. But they will prove sufficient to convince 
the most sceptical of the necessity of erecting it into an 
independent branch of the military service. Nothing but 
the sagacity and persistent energy of Surcrox-Generat 
Hammonp has enabled the medical department to sur- 
mount the obstacles which impede its action, and achieve 
that measure of success which the soldiers and the people 
so gratefully acknowledge. 


> > 


THE WEEK. 
Tut English Medical Council have issued the following im- 
portant recommendations in regard to the primary edu- 
cation of students : 


“1, That all students pass an Examination in General 
Education before they commence their professional studies. 
“2. That the time of commencing professional studies 
shall be understood to be the time of commencing studies 
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at a medical school, and that no qualifying body be held to 
have complied with the recemmendation of the Council 
which shall allow the Examination in General Education to 
be passed after the commencement of professional study. 

“5, That no certificate of proficiency in General Educa- 
tion, which does not affirm the proficiency of the candidate 
in Latin, be deemed a sufficient proof of Preliminary 
Education previous to the commencement of professional 
studies, 

“7, That without professing to lay down any complete 

scheme of General Education for persons intending to be- 
come members of the medical profession, the Committee 
recommend that the scheme of Examination in Arts of the 
licensing bodies be, as nearly as practicable, similar to that 
of any of the national educational bodies.” 
Surcrox-GeneraL Hammonp has completed the inspection 
of the Department of South Carolina, and is about to proceed 
to the Department of the Gulf. This inspection will lead 
to many important improvements relating to the hygiene 
of the troops, and we can but congratulate the army of 
that department on the visit of the Surcron-Generat and 
his personal inquiry into its condition. There is even 
more need, we believe, of the presence of the Chief in the 
Medical Department of the Gulf. Medical affairs have not 
proceeded smoothly there, nor has the health of the army 
been above criticism. It will require, doubtless, but the 
presence of the Surcron-Generat and his suggestions to 
rectify errors. 
We call the especial attention of those of our readers who 
are interested in Military Surgery to the article on gunshot 
wounds of the chest by Dr. B. Howarp, Asst. Surgeon 
S.A. The plan of treatment proposed by him is ra- 
tional, and commends itself for a fair trial. We understand 
that the Surgeon-General has ordered, at the next engage- 
ment of the Army of the Potomac, that a hospital shall be 
organized under charge of Dr. Howarp for the sole pur- 
pose of treating gunshot wounds of the chest by the 
sealing process. The results of his experience will be of 
great interest to the profession. 


The N. Y. County Medical Society will hold its anni- 
versary meeting Oct. 5th, 1863, at which time the election 
of officers will take place. This society deserves great credit 
for the activity it has displayed for some time past, and we 
hope that it will continue to manifest its accustomed zeal 
in matters which interest the profession. In order to 
insure this end the officers to be elected should be repre- 
sentative men. Among its members there are plenty who 
are capable of occupying any office of trust which the 
Society has at its bestowal, and the members should see to 
it that none others are chosen, 


— 


Consumption oF Spirits axp Wine.—The quantity of 
home-made spirits retained for consumption as beverage in 
the United Kingdom in the first half of the year 1863 was 
8,946,498 gallons, which is almost “one the same quan- 
tity as in 1862, but 200,000 gallons less than in 1861. 
There were also 121,958 gallons of methylated spirits. 
The account of foreign spirits entered for home consumption 
is made up to the end of the first seven months of the year; 
the quantity was 2,872,879 gallons,—an increase of above 
100,000 gallons over the first seven months of either of the 
two preceding years; the increase is in brandy.—AMedial 
Times and Gazette. 
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says Dr. Hammond, “ has 

| evils tlowing from the indiserimi- 

nate enrolment of men unfit, by reason of physical infirmi- 


ciation, ete, ete 
1863, 8vo. pp. 
Tn present rebellion,” 


Oy ned our eyes to the 


ties, to undergo the hardships incident to a soldier's life.” 
And he states, th: ital under his charge in the 
early part of the war, containing six hundred patients, he 


discovercs 


it in a hos 


ineninal hernia. But the evil of such neglect of proper 
medical inspection of recruits has been partially remedied, 
and great cllort is being made to insure the faithful execu- 
tion of the of medical inspection of recruits and 
drafted The first chapters of this treatise will 
essentially aid the inspecting surgeon and the medieal offi- 
Boards of Enrolment. 
stature, che st—capacity, 


dutie 
el Wers 

cers of the The questions relating 
weight, constitution, are 
practically considered - and, in the second, the more impor- 


to aye, 


tant points relating to qualification and disqualification are 
press nted, 

In his chapter on Race, the author furnishes some inte- 
resting facts respecting the American Indian and the Ne- 
ero, His own have convinced him of the 

manifest inferiority of the American Indians to the whites 
in muscular strength.” And of the hegro he states that, “ by 


observations 


transferring him to a temperate climate he has positively 
lost rank physically.” The causes of such degeneration of the 
negro are worthy of more exact inquiry than has hitherto 
instituted. It is true, as Dr. Hammond states. 
that brought to a climate like ours, “the negro becomes 
tuberculous, just as do lious, tigers, and monkeys, which 
are transported out of their native land ;” ; 
other and more active causes of this deveneration ? 


been 


but are there not 
There 
is reason for believing that in addition to that tendeney to 
pliysical degeneration which las been manifested by the 
African when in an abject condition, and especially when 
transported to a foreign land, there has been a more far- 
reaching influence to such degeneration in the shameful 
amalgamation of this race with the races of the most re- 
mote ethnological realms. This important and demoraliz- 
ing cause of the phy sical degeneration of races, is fully ad- 
mitted by the author of this treatise, He states that half- 
breed Indians are less robust and less prolific than their 
pure-race progenitors; and that “it is generally the case 
that the children of parents, both mulattoes, are sterile.” In 
discussing this question of the influence of the intermar- 
riage of races, the author states that, “a mixture of the 
blood of different nations of the same race is better than 
either of the parent stocks. Those nations are furthest 
advanced intellectually and physically which are most tho- 
roughly composite in their character.” And he remarks, 
“that numerous examples of the improvement of races have 
been furnished in the history of the world;” and that “in 


the United States we have the most. striking example of 


all. Who can doubt that the activity both of mind and body, 
the ceaseless energy, the superb physical development of the 
people, are due to the commingling of the blood of all the 
nations of Europe? To be an American is to be a cosmo- 
politan,” 

The frontispiece of this volume presents the strongly 
contrasted physiognomical peculiarities of the eight realms 
or races of the human species, and the political economist 


Fellow of the College of 


lat one time, on inspection, fifty-two cases of 
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and philanthropist may profitably press forward in inquiry 
and legislation, in reference to the physiological and moral 
obligations of diverse realms of man; for the advancing 
light of ethnological and physiological science, as well as 
the interests of civilization, particularly in the United 
States, would seem to warrant legal measures for prevent- 
ing the further ruinous amalgamation of the negro and the 
white blox ls, 

In the remaining nine chapters of the second section, the 
author examines the questions relating to Temperament, 
Ave, Sex, Hereditary Tendencies, Habits, Constitution, 
etc. Passing these topics, we come to the twenty-nine 
well arranged chapters respecting Agents External to the 
Organism which act upon the Health of Man. The air, 
light, clothing, and aliment; the hygienic functions they 
affect, together with the scientific and ec onomie relations 
they sustain, are leading themes of inquiry in this principal 
and most practical section of the book; and they are dis- 
cussed and elucidated in a style of scientific exactness, 
clear and practical generalization, and ready application to 
specific objects, which has so decidedly characterized Dr. 
Hammonp’s physiological writings from the commencement 
of his career as an author. We propose to examine the 
several chapters of this section of the treatise somewhat in 
detail, for they comprise the questions that most concern 
the hygienist and the military medical officer. 

The Atmosphere and its Non-Essential Constituents,— 
From his own experiments and examination of evidence 
in reference to the contamination of crowded apartments, 
Dr. Hammond coneludes that not only carbonie acid gas, 
but the organic matter exhaled from the living body, is 
most at fault in poisoning the air of close and crowded 
quarters. 

The following experiment, like Regnault’s, seems to 
prove that carbonic acid cannot be regarded as an absolute 
poison :— 

“I confined a sparrow under a large bell-glass, having 
two openings. Through one of these I introduced every 
hour 1000 cubic inches of an atmosphere, containing 45 
parts of oxygen, 30 of nitrogen, and 25 of carbonic acid, 
allowing the vitiated air which the animal had respired 
partially to eseape. At the end of twelve hours the bird 
was in as good a condition as at the commencement of the 


experiment, and when the bell-glass was raised it flew 


away as if nothing had happened to it. A mouse subjected 
to a similar experiment also suffered no inconvenience.” 
The vital importance of cleansing the atmosphere of 
hospital wards, barracks, and crowded transports, of the 
effete or exhaled organic matter that accumulates in such 
places, needs to be kept in view in all plans for their ven- 
tilation. The organie matters exhaled from the human 
body, when such efiete elements accumulate to a certain 
degree, unquestionably act poisonously and with deadly 
certainty. Hence the necessity of such means of ventila- 
tion as will secure effectual perflation of the air which 
immediately surrounds the person, the bed, ete. From our 
own observations and practical convictions upon this sub- 
ject, we could wish that Dr. Hammond had even more 
fully illustrated its applications in his excellent chapter 
upon Ventilation. But in no other hygienic treatise do we 
find the chemistry of the atmosphere and the rationale of 
air-supply or ventilation so lucidly treated. The —- 
devoted to hospitals and hospital construction largely deve- 
lop the advanced views and accurate knowledge which 
the author of this volume is admitted to possess. 
Repeating and verifying many experimental observations 
upon the more important accidental constituents of the 
atmosphere, Dr. Hammond has found sulphureted hydro- 
gen to be exceedingly deleterious to animal life. His expe- 
riments verify those of Dupuytren, that an atmosphere 
contaminated by 1-800th of this gas proves fatally poison- 
ous to small animals in a few seconds; and that “ these 
animals, if placed under a bell-glass containing pure sul- 
phureted hydrogen, died immediately, without any con- 
vulsive action.” Also, that “on post-mortem examination 
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the blood was found perfeetly dissolved, and the blood- | 


corpuscles completely broken down.” His experiinents 
with ozone show, that, while it is powerfully antiseptic, 
even so small a proportion as 1-1000th part of this allotro- 
pie oxygen, when mixed in the atmosphere, will destroy 
the life of mice or other small animals. Generally, his 
experiments have verified those of Schénbein, and he says: 
“There is every appearance that a vast field of inquiry 
exists in this direction, the investigation of which cannot 
fail to enlighten us relative to the causation of many dis- 
eases which now defy our utmost power of research.’ 

Dr. Hammond’s observations upon the organic matters 
fuund in the atmosphere, under the various circumstances 
that concern the hygienist, are replete with practical sug- 
gestion. Though scattered through several chapters, we 
will refer to them here. The improved and delicate means 
of estimating the presence and quantity of organic matter 
contaminating the air, the relations which such matters sus- 
tain to the etiology of various diseases and their localizing 
causes, and the importance of specific sanitary measures 
for neutralizing or destroying the morbid effects of such 
adventitious morphological and putrefactive elements of the 
air we respire, warrant the hygienist in striving to obtain a 
more perfect knowledge of these sources of insalubrity. 
The nlownauneuinn, from scattered paragraphs on this 
subject in the volume before us, will present points of spe- 
cial interest to every reader :— 

“The various living animals and vegetables of the earth 
give off emanations from their bodies, either in a gaseous or 
morphological state, which are received into the atmo- 
sphere, and affect in greater or less degree the hygienic 
condition of man. To the organic matters emanating from 
the human body, more than to any other cause, the injuri- 
ous results of overcrowding are to be ascribed. * * * They 
are absorbed by the clothing, the bedding, the carpets, the 
curtains, and many other materials, and even the walls of 
the rooms inhabited take them up and retain them for a 
long time. * * * * * The emanations from the human 
body are of a decidedly deleterious character when present 
in large amounts in the atmosphere inhaled. * * I have 
collected the water given off by the lungs and skin, and have 
always found it to contain organic matter, as indicated by 
the solution of permanganate of potassa. Moreover, the 
fact that this water undergoes putrefaction very readily, is 
another evidence that it contains organic matter. 

“When we enter a room in which many persons are con- 
tained, we are struck with the oppressive character of the 
air. That it is not altogether due to the presence of 
carbonic acid, is very apparent from the peculiar odor 
which is evolved. The same is true of a chamber in which 
any one has slept, and which has not yet been purified by 
ventilation, or of the bed which has been lain in.” 

Having quoted a variety of illustrative instances of fatal 
diseases and sudden deaths from respiring air charged with 
organic matters, the author says: * * My own experi- 
ments are to the same point. I confined a mouse ina 
large jar, in which were suspended several sponges satu- 
rated with baryta- water; by this means the carbonic acid 
was removed as fast as formed, as was proven by the fact 
that on causing a portion of the air in the bell-glass to pass 
through baryta-water no carbonate of baryta was formed. 
Fresh air was supplied as fast as was required, by means of 
a tube communicating with the bell-glass and closed by a 
little water in the bend of the tube, which acted as a valve. 
* * * The watery vapor exhaled by the animal was ab- 
sorbed by two or three small pieces of chloride of calcium. 
* * * The morse subjected to thjs experiment died in 
forty-five minutes. The observation was repeated many 
times, and death invariably ensued in less than an hour. 
On causing the vitiated air to pass through a solution of 
pomngree of potassa, the presence of organic matters, in 
arge quantities was at once demonstrated. 

“There can be no doubt, therefore, that the organic ema- 
nations from the bodies of man and other animals, in a 
condition of comparative health, are positively noxious, or 
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that too much care cannot be taken to rid our habitations 
of them. When persons not in sound health are crowded 
together, we can at once pert eive that the exhalations given 
off from their bodies are possessed of still greater deleteri- 
ous properties, * * The exbalations in question cling to 
the clothing, the furniture, the walls, and especially the 
bedding.” 

In his chapter upon the ventilation of hospitals, the au- 
thor has succeeded in giving an unusual degree of exactness 
and practical value to all the statements respecting the 
causes and elements of contamination of the atmosphere in 
wards and habitations, Concerning the organic and putre- 
factive matters found in the atmosphere he states: 

“T placed an exhausting apparatus, connected with a set 
of Liebig’s bulbs, containing a standard solution of perman- 
ganate ot potassa, in a room which had been, immediately 
before, thoroughly aired, The apparatus was set in action, 
and it was found that it required 1085 cubie inches of air 
to pass through the solution in order to decolorize it, * * * 
The windows and doors of the room were now closed, and 
it Was not entered or opened for ten days. At the end of 
that time the apparatus, above described, was introduced 
and put in operation. It was now found that 725 cubie 
inches of air were sufficient to effect a complete decoloriza- 
tion of the solution. * * * * * * * * T have recently ex- 
amined the wards of several military hospitals, * * * * 
The ridges were open, and an abundance of fresh air entered 
through the ope nings in the sides of the wards, * * * * 
With regard to the amount of organic matter present, my 
observations led only to comparative results, but they ac- 
corded very closely with those relating to the propertion of 
carbonic acid present. A solution of permanganate of 
potassa—which was decolorized in the open air only after 
1353 cubic inches of air had passed through the arrange- 
ment—was, in the hospital which contained the least 
amount of carbonic acid gas in the atmosphere, decolorized 
by 801 cubic inches” [the carbonic acid being 0.68 parts in 
1000 of the air], “and in that which contained the most” 
{viz. 2.11 parts of carbonic acid in 1000]—“by 617 eubic 
inches.” 

It is a crowning excellence of this treatise that while 
every chapter and every paragraph bears testimony to the 
utilitarian design of direct and humane applications, the 
more important scientific questions are examined in such a 
thorough and comprehensive way as at once to interest the 
scientific reader, and throw new or more certain light upon 
sanitary science and the art of health, The foregoing quota- 
tions well illustrate this, 

As the reader may profitably examine all that Dr. Ham- 
mond has written upon these physiological questions, we 
will here refer to the results obtained by Dr. Angus Smith, 
and whick are in every respect confirmatory of Dr. Ham- 
mond’s experiments upon the organic matters found in 
wards and habitations. 

Employing permanganate of potassa as the chemical test, 
and making close approximative estimations, Dr. Smith 
found in the open country north of Manchester, England, 
1 grain of organic and putrefactive matter in 209,000 cubic 
inches of the atmosphere. In a house in an insalubrious 
section of the city he found 1 grain of organie matter in 
16,000 cubic feet of air; behind the house, 1 grain in 
8,000 cubic feet; while in a close packed railway carriage 
he found 1 grain in 8,000 cubic feet, and likewise the same 
large proportion in his own laboratory when the effluvia of 
a sewer were regurgitating into the apartment. [See 
Quar, Journal of the Chemical Society, vol. x., pp. 221- 
224.] 

That the diligent pursuit of investigations in this direc- 
tion will, ere long, be rewarded by the discovery of definite 
facts of greatest importance in the etiology and the hygie- 
nic treatment of pestilent diseases, there is strong reason to 
hope. The microscope has already revealed epithelial 
and pus cells, and the spores of various fungi floating in the 
atmosphere under particular circumstances. Dr. Hammon | 
has given avery neat illustration of the method he has 
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searching the atmosphere for such accidental 
ele ting the air of hospitals and other plac es, 
His apparatus is similar to M. Pouchet’s, and he states that 
he has frequently obtained the spores of the penicillium and 
His investigations and nice tests of the 
local atmo phere of close apartments and insalubrious locali- 

elicited some interesting questions, and have 
shown what a tempting field invites the studies of medico- 
ists. But, as we view this subject, the discovery of 


ie and infusorial oryanisms constitutes but one of 


ments conta 


other mucedines, 
ties have 


microlo 
ery pto rath 
thie 


ductive 
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tant steps in the progress of that severely in- 


inquiry whicl untold 


) 
less 
the fundamental facts 
id etiological history of 
morbid pois ata, and the diseases they 
induce, ‘The author of the treatise before us has manifestly 
appreciated the practical bearings of such inquiries. Ina 
few paragraphs he has very clearly set forth what is known 
upon this subject; and we admire the style and matter of 
lis treatment of this and and hitherto 
Cc mnjectural themes of speculation, though, personally, we 
yet regard the pleasant theory ot our friend, the late Prof. 
J. K. Mitchell, respecting the eryptogamic and infusorial 
enauses of disease, as that distinguished observer once ad- 
vised us, pri ly, to do; viz. simply as a convenient 
ludder or seaffolding to enable us to reach, as well as to de- 
posit, WeW facts In the temple of scientific truth, 

We that Dr. Hammond has adopted the very 
apparent!y complete arguments that have recently been 


tl shall 
concerning the essential nature 


ms and specific mias 


other abstruse 
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presented by a western ventleman, respecting the origin of 
Measles from a peculiar fangus that springs up in moistened 
straw. We that various circumstances which we 
need not tend to obstruct our faith in’ the 
conclusions that seem to be so legitimately, and with such 
remarkable completeness and beauty, set forth in the illus- 
trated communications upon this subjeet, in the Am, 
Medical Journal last year. Upon reflection, it must appear 
somewhat improbable that the lambermen of Maine, Penn- 
ylvania, aud Minnesota, who have bunked in mouldy 
traw from boyhood, should be the first to contract measles 
from beds of like material in military encampments, 

Dr. Hammond records the interesting fact, that he finds 
in a malarious atmosphere immense quantities of mycetous 
and other fungi, some of which he designates. And he 
we ouce contracted an intermittent fever by 
exposure to musty hay, which his military superiors 
required him to inspect. 

The chapters on Temperature, Light, Electricity, Water, 
Soils, Climate, and Acclimation, precede the chapter devo- 
ted to Hospitals, ete. Kach of those chapters embodies 
some striking facts drawn from the history of the present 
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war. Illustrating the sanitary relations of temperature he 
presents a tabulated and comparative statement showing 
the mortality ratio in five of the national armies during 
each of the last six months of 1861, and of the first six 
months of 1862. He states that “the sickness and mortality 
of the United States forces have, since the commencement 
of the rebellion, been much less during the winter months 
of the year than during those of summer.” His remarks upon 
the standard temperature of Hospita's, and the proper 
means for insuring it, are timely and important. 

The hygienic uses of water, and the proper methods for 
its purification, testing, ete., are very fully deseribed. This 
chapter is of the greatest practical value, and the informa- 
tion and suggestions it embodies will do good service. It 
would form a most valuable and popular monograph, worthy 
the Sanitary Commission's list, for general circulation in the 
Army. 

- (Teo be Continued.) 
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A Gexrrovs Downation.—J. Baxter Upham, M.D., of 
Joston, has lately made the liberal donation of $600 in 
trust to Mrs. Gen. Foster, to supply with wine and other 
luxuries, the sick and dying soldiers of the Stanley Hospi- 
tal, Newbern, N. C:, at present superintended by eight 
Sisters of Mercy from New York. 
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ORDERS, CHANGES, &e. 

The resignations of Surgeons 8. M. Hamilton and William Moss, U.SV.> 
have been accepted by the lresident. 

A Military Commission to consist of Surgeon Tripler, U.S.A , Major C. 
P. Kingsbury, Ordnance Department, and Captain ©. C. Pomeroy, 11th 
U.S. Infantry, has been appointed to meet at Chicago, Hlineis, on the 1st 
day of October, 1863, or as seon thereafter as practicable, for the purpose 
of examining and reporting on the following subjects: 

Ist. The alleged abuses in relation to the supplies of the City General 
Hospital at Chicago. 

2d. The abuses relative to pay received for soldiers’ discharges at the 
City General Hospital. 

4d. Everything connected with the management of the City General 
Hospital, during the time it has been oceupied as a military hospital. 

Se much of Special Orders, No, 852, August 26th, 1868. from the Adju- 
tant-General’s Office as bonorably discharged from the service of the 
United States Surgeon T. P. Gibbons, U.S_V., in accordance with General 
Orders, No. 100 of 1862, from the War Department, for being absent from 
duty for over sixty days, has been so amended as to honorably discharge 
him from the service of the United States, on account of jhysical disabi- 
lity. 

so much of Special Orders, No. 302. series of 1863, from the Adjutant- 
General's Office, as mustered outof service Surgeon William Arnold, 87th 
Ohio Volunteers, to date January 6th, 1863, the date at which he was mus- 
tered in, is hereby revoked, and he is honorably discharged the service of 
the United States, to date July 8st, 1863, he having shown satisfactorily 
that he performed duty up to that date. 

surgeon T. A. Worrall, U.S. V., will report in person wilhout delay to the 
Medical Director, Department of the East, for duty. 

Leave of absence has been granted to the following Officers: 

Acting Assistant-Surgeon Geo. 8. Rose, U.S.A, for twenty days 

Assistant-Surgeon J, ©. Allen, 12th Pennsylvania Cavalry, for seven 
days 

Assistant-Surgeon C. H. Haeseler, 20th Pennsylvania Cavalry, for seven 
days. 

Acting Assistant-Surgeon Manrice Tucker, U.S.A, for ten days. 

Assisiant-Surgeon L. 5. Comstock, 115th New York Vols., for thirty 
days. 

Surgeon Thomas W. Fry, U.S.V., Superintendent of Hospitals at New 
Albany, Ind., has been ordered to close General Hospitals Nos, 1, 2, and 8, 
in that city. 

Drs. Kenneth Wharry, Lyman Allen, W. A. Spears, H. C. Merry- 
weather, and W. Pryor, have been appointed Assistant-Surgeons to the 
4th, Sth, 8d. 5th. and Ist Regiments U.S. colored troops, respectively. 

Dr. G. V. KR. Merrill, Elmira, N. Y., has been appointed Assistant- 
Surgeon 6th Regiment U.S. colored troops. 

Dr. A. P. Reichhold, late Acting Assistant-Surgeon, U.S.A., has been 
appointed Surgeon of the 4th Regiment U.S. colored troups. 

surgeon A, T. Augusta, U.S. colored Vols., has been transferred to 
the 7th Regiment U.S. colored troops 

Surgeon J. V. Z. Blaney, U.S.V., has been relieved from duty in the 
Department of Virginia and North Carolina, and ordered to report in 
person to Brigadier-General Kelly, U.S.V., commandirg Department of 
West Virginia, for duty a8 Medical Director. 

The following named Medical Officers have been ordered to rejoin their 
regiments in the Anny of the Potomac without delay :— 

Surgeon H. W. Grominge, 16th Pennsylvania Cavalry, 

Assistant-Surgeon A. F. Herman, 16th Pennsylvanta Cavalry. 

Fa A. J. Coles, Lith Pennsylvania Reserve Corps. 
Surgeon J.D. Osborne, 4th New Jersey Vols. 
Assistant-Surgeon H. Gross, 26th Pennsylvania Vols, 

« J. D. Sturdewant, 139th Pennsylvania Vols, 

“ G. J. Townsend, 724 New York Vols. 

te W.F. Breakey, 16th Michigan Vols, 

" G. J. Townsend, 7224 New York Vols. bas tendered 
his resignation on account of physical disability. 

Drs. Rudolf Tauszky, of Hungary, and Geo. 8. Rose, of Pennsylvania, 
have been appointed Assistant-Surgeons of Volunteers 

Reverend William Y. Potter, having been drafted into the service of 
the United States, is hereby assigned te the special duty of visiting 
and inspecting the hospitals in and near Washington and Alexandria. 

Upon the recommendation of the Board of Examiners Surgeon Thomas 
J. Dunott has been honorably discharged the service of the United 
States, on account of physical disability, with condition that he shall 
receive no final payments until he has satisfied that he is not indebted 
to the Government. 

So much of Special Orders No. 3835, June 28, 1863, from the Adjutant- 
General's Office, as directed Surgeon R. B. MeCay, U.S.V., to proceed 
without delay to Santa Fé, N. M., and report in person to Brigadier- 
General Carleton, U.S.V.. commanding Department of New Mexico, 
has been revoked, and Surgeon McCay will report in person to the 
Surgeon-General, U.S.A., in Washington, D.C. 

The following assignment of medical officers has been made :— 

Surgeon J. W. Lawton, U.S.V., now in charge of the U.S. General 
Hospital at Gallipolis, Ohie, will report in person to the Medical Di- 
rector Department of the Cumberland, to relieve Surgeon William Clen- 
denin, U.S.V. 

Surgeon Clendenin, a8 soon as relieved by Surgeon Lawton, will pro- 
ceed without delay to Clarksburg, Va., and report in person to Briga- 
dier-General Kelly, U.S.V., commanding Department of West Virginia, 
for duty. 

Surgeon George H. Oliver, U.S.V., now at Baltimore, M.1D., Assistant- 
Surgeon George 8. Courtwright, U.S.V., now in Department yf the Ohio, 
Assistant-Surgeons Rudolf Tauszky and George 8. 4 U.S.V., to pro- 
ceed without delay to Santa Fé, N. M.. and report in person to Briga- 
dier-General Carleton, commanding Department of New Mexico. 

By direction of the President, Surgeon Maithew Mckwen, 2d Vir- 
ginia Cavalry, has been dishonorably dismissed the service of the United 
States, for misapplication of hospital property, selling whiskey to sel- 
diers, and making false statements in relation to purchases. 
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SPECIAL NOTICES. 
New York Acapemy or Mepicine.—On Wednesday 
Evening, October 7th, Dr. J. L. Leamine will read a memoir 
of our late Fellow, Grorcr P. Cammann, M.D.: after 
which Dr. M. Buumentuat will read a paper on Vulvo- 
Vaginitis of children and young girls, with a special refer- 
ence to violence and injuries in the latter, to be followed by 
remarks by Drs. Barker, Garpner, and others, 


New York County Mepicat Sociery.— The Anniversary 
Meeting of the above Society will be held at the Couircr or 
Puysictans AND Surceons, corner of 23d Street and Fourth 
Avenue, on Monday Evening next, October 5th, at eight 
o'clock, for the election of Officers, Censors, Delegates, etc. elc., 
for the ensuing year. 
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The “Elixir of Calisaya Bark”— 
was introduced to the notice of the Faculty in 1830, by J. Milhau, the 
sole Inventor. None of those numerous firms were in existence, who, rather 
than give a new name to a new article, have found it more convenient with- 
in a few years to appropriate the above extensively known title ; it is there- 
fore presumable that physicians in prescribing, as for over thirty years, 
have reference solely to the original article made by J. Mituav & Son. 
Also, the CHALYBEATE ELIXIR OF CALISAYA BARK (copy- 
righted), being the above preparation with the addition of two grains of 
the celebrated Pyrophosphate of Iron to each wineglassful. 
Sole agency for Frencu Artirioiat Eyes from the leading Paris manufac- 
turer. Single eyes to order. Sets of 120 for oculists. 
J. Mirnav & Son, 
Druggists and Pharmaceutists, 183 Broadway, N.Y., near Cortlandt st. 
Either agents for or importers of all the French medicines and fine pre- 
parations in vogue. 
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JULIUS HOMBERGER, M.D., Epitor. 
THE SIXTH NUMBER OF THIS JOURNAL, 
COMPLETING THE FIRST VOLUME, 
Is NOW PUBLISHED. 
The FIRST VOLUME will be sent Free of Postage, bound in Cloth, for 
$2 50; in Paper covers, for $2 00. 
Subscription Price for Vol. Il. (4 quarterly numbers), $2 00. 
BAILLIERE BROTHERS, 
440 Broadway, New York. 





Now Ready. Price 50 Cents. 


ADVICE TO A MOTHER 


ON THE 


MANAGEMENT OF HER OFFSPRING 


INFANCY, CHILDHOOD, AND YOUTH. 
By P. HENRY CHAVASSE, M.D. 


Bar.urert Broturers, 440 Broadway, N. Y. 


~ ON DIPHTHERIA. 


By Epwarp Heaptam Greennow. 1861. Pp. 160. 
Price $1.25. 

Our readers will find a very large amount of information in the twélve 
chapters of which the volume is made up. Perhaps, in the present state of 
our knowledge on the subject of this obscurely understood disease, little 
more can be said beyond what may here be found written down.—London 
Medical Times and Gazette. 

We have only been able here to refer to certain of the more prominent 
facts concerning diphtheria; but we believe we have said enough to recom- 
mend this well-written treatise to the attention of the profession.— 
British Medical Journal. 

Batu.iere Brotners, 440 Broadway N. Y. 


ELEMENTARY TREATISE 
ON PHYSICS, 


EXPERIMENTAL AND APPLIED: 
FOR THE USE OF COLLEGES AND SCHOOLS, 

By PROFESSOR GANOT. Translated and Edited from the Ninth Edi- 
tion, with the Author's sanction, by E. ATKINSON, Ph. D., F.C.S., 
Lecturer on Chemistry and Physics, Royal Military College, 
Sandhurst, England. 12mo. 780 pages and 585 woodcuts, 
London, 1863. 3¢ calf. $6.50. 

Barmuirne Beotuens, 440 Broadway, N. ¥ 





SPECIAL NOTICES. 





Oct. 8, 1868, 


‘niversity of New York, Medical 
/ Department. Session 1563-64 


The Session for 68-64 will begin on Monday, October 19, and will be 

continued until the Ist of March. 

FACULTY OF MEDICINE. 
REV. ISAAC FERRIS, D.D., LL.D., Chancellor of the University. 
VALENTINE MOTT, M.D., LL.D., Emeritus Professor of Surgery and 

Surgical Anatomy, and Ex-President of the Faculty. 

MARILYN PAINE, M.D., LL.D., Professor of Materia Medica and Thera- 
veutices 

ON W. DRAVER, M.D. LL.D., Professor of Chemistry and Physio- 
logy. President of the Faenlty. 

ALFRED ©. POST, M.D., Professor of the Principles and Operations of 

Surgery, with Military Surgery and Hygiene. 

WILLIAM H. VAN BUREN, M.D., Professor of General and Deserip- 
tive Anatomy. 
JOHN T. METCALFE, M.D., Professor of the Institutes and Practice of 

Medicine. 

Cc, A. BUDD, M.D., Professor of Obstetrics, the Diseases of Women and 

Children, and Clisical Midwifery. 

WILLIAM R. DONAGHE, M.D, Demonstrator of Anatomy. 

Sesides daily Lectures on the foregoing subjects, there will be five 
Cliniques, weekly, on Medicine, Surgery, and Obotetrics. 

‘The Dissecting-Room, which is refitted and abundantly lighted with gas 
is open from 5 o'clock a M., to 10 o'clock P.M, 

Fees for a full Course of Lectures, $105; Matriculation Fee, #5; Gradua- 
tion fee, $30; Demonstrator's fee, . 

*.* The usual Spring, Summer, and Autumn Course will begin on 
Monday, March 28, and will be continued till the Winter Session com- 
mences. This course is free to those who attend the Winter Session ; 
others pay $30. 

JOHN W. DRAPER, 
President of the Faculty. 
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Tniversity of Buffalo. Medical De- 
* 
partment.—Session 1863-4. The Annual Course of Lectures in this 
Institution commences on the First Wednesday in November, and conti- 
nues sixteen wecks. The dfssecting-room will be opened on the Firet 
Wednesday in October. 

Clinieal Lectures at the Buffalo Hospital throughout the entire terms by 

Professors Moone and Rocurster. 

CHARLES B. COVENTRY, M.D., Emeritus Professor of Phy siology 

and Medical Jurisprudence, f 
CHARLES A. LEK, M.D., Professor of Materia Medica and Hygiene. 
JAMES I’. WHITE, M.D., Professor of Obstetrics and Diseases of Women 

and Children. 

GEORGE HADLEY, M.D., Professor of Che mistry and Pharmacy. 

THOMAS F. ROCHESTER, M.D., Professor of th Principles and Prac 
tice of Medicine and Clinical Medicine. 

EDWARD M. MOORE, M.D., Professor of the Principles and Practice of 

Surgery and Clinical and Military Surgery. 

SANFORD EASTMAN, M.D., Professor of Anatomy. 
WILLIAM Hl. MASON, M.D., Professor of Physiology and Microscopy. 
SAMUEL W. WETMORE, M.D. Demonstrator of Anatomy. 

The fees for the tickets of all the professors, inclusive of the hospital 
tickets, amount to $70; matriculation fee (annually) $5. 

Stucents who have attended a full course of Lectures in this or any 
other institution, will be received on payment of $50. The fee for those 
who have attended two courses elsewhere is $25, 

Graduation fee $20) = Demonstrator’s fee $5 

SANDFORD EASTMAN, M.D., Dean of the Faculty. 

Borrao, Sept., 1568, 
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‘eneva Medical College.—The Ses- 

sion of 1863-64 will begin on Wednesday, Oct. 7, 1863, and continue 
sixteen weeks. 
FACULTY 
JOHN TOWLER, MD. 
Dean and Registrar. 
JAMES HADLEY, M.D., 
Emeritus Professor of Chemistry and Pharmacy. 

JOUN TOW LER, M.D., Professor of Chemistry and Pharmacy. 
FREDERICK HYDE, M.D., Professor of Principles and Practice of 

Surgery. 

GEORGE BURR, M.D., Professor of General and Special Anatomy. 
NELSON NIVISON, M.D., Professor of Physiviogy and Pathology. 
HIRAM N. EASTMAN, M.D., Professor of the Practice of Medicine and 

Materia Medica, 

———, Professor of Obstetrics, Diseases of Women and Chil- 
dren, and Medical Jurispradence,* 
LYMAN W. BLIss, M.D., Demonstrator of Anatomy. 

Fees, payable in advance.—Matriculation, $3. Tickets for the whole 
Course, $50. Graduation, $20. Demonstrater’s ticket, $3. Anatomica! 
material, $5. 

Special attention paid te Military Surgery. 

Furtker information may be obtained by addressing 

J. TOWLER, Dean of the Faculty, Geneva, N. Y. 
* K. Stone, M.D., will perform the duties of this department. 
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Treatise on Artificial Human Eyes, 
made from a new material, on an improved principle. 
ed and introduced by T. J. Davis, 483 Broadway, Uptist to the prinei- 
pal Military and Civil Hospitals in the United >tates 
fur many years practising in the principal Ophthalmic Jastitutions in 
E trope, together with sume general remarks on their adaptability and 
employment, 


Discover- 


Practical artist ; 
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GEORGE 


\| anufacturers 


TIEMANN & CO, 
of Surgical Instru- 
MENTS, &c. 

No. 68 CHATHAM STREET, NEW YORK. 


OTTO & REYNDERS, 
. Manufacturers and Importers of 
Surgical, Orthopedical, and Dental 
Instruments, Trusses, ete., 
58 Chatham Street, New York. 
The various Splints for Morbus Coxarius, Abdominal Supporters, Shoulder- 


braces, Stockings for Varicose Veins, Electric Machines, Kar-Trumpets, 
Fracture Splints, Crutches, Syringes, Enemas, Skeletons, Fine Cutlery, ete. 


dl o . 

rtificial Legs and 
v4 Arms. Selpho’s Patent. The best sub- 
stitutes for lost ‘limbs the world of science ames 
has everinvented. (Established 24 years.) 
Can be had only of 
. WM. SELPHO, 
Patentee and Inventor. 

516 Broadw ay, N. Y 


A NEW INHALER. 


The attention of the profession is called to my new instrument for 
inhaling etherized fluids in pulmonary diseases, 


= 
Send for pamphlet. 


This inhaler differs from any other in operation, and is considered 
by good authorities the most perfect instrument of that kind. It has, 
besides other advastages, valves by means of which a full collapse of the 
lungs is allowed in breathing ont. and at the same time preventing the 
gas thus expelled from coming in contact with the fluid in the medicine 
chamber. 

Descriptive catalogues will be sent to the profession, 


Hospital physicians may send for sample instruments, and will have 
them torwarded gratis. 
G. BASTIAN, 
835 Broadway, cor, 13th Street. 
New York. 
(Front office, up-stairs.) 
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Qhedden’s Effervescing Citrate of 
h Magnesia, an agreeable refrigerant and laxative. 
is warranted unchangeable in any climate 
JOUN W. SHEDDEN, Pharmaceutist, 
Bowery, cor. 4th st., N. Y. 


Artificial Limbs, for 


Inferior and Superior Extremities, by 


Our preparation 


Yael 


BEB. D- HUDSON, M.D., 
CLINTON HALL, (up stairs.) Eighth Street, or Astor 
Place, New York. 
FEET for Limbs shortened by Hip Disease, an important 
apparatus, unique and comely. 
Soldiers provided with legs, without cost, by Dr. H., the only one com- 
missioned by the Surgeon-General, U.S.A., for the Northern Division, 
Dr. H., having devoted his attention and practice for fourteen years to 
the subject of Artificial Limbs, has made such improvements upon the 
“Palmer Patent,” the right to which is his by purchase, as to render his 
treatment in this branch of surgery superior to all others. The Surgical 


Adjuvant sent gratis. 
REFERENCES, 
Ws. H. Van Buren, M.D., 
Sreruen Suirn, M.D., 
Tuomas Markos, M.D., 
James R. Woop, M.D., 
Davip P. Sirn, M.D., Surgeon 
U.S.A. 


Varentine Morr, M.D., 

Wittarp Parker, M.D., 

J. M. Carnocuan, M.D,, 

Gurvon Buex, M.D., 

F. HW. Haminron, M.D., Brigade 
Surgeon of U.S.A., 


J & W. Grunow, 422 Fourth Avenue, 
@7 @ (Entrance in 30th St.) continue to supply their customers with 
MICROSCOPES 
AND 
MICROSCOPICAL APPARATUS, 
And will endeavor to sustain the reputation of their instrument. 


Special attention is invited to their Students’ Microscopes, which are 
highly recommended by the leading Microscopists of this city, ete. 
ouveau Dictionnaire lexicographi- 
4 que et deseriptif des Sciences Medicales et Veterinaires, par De- 
lorme, Bouley, Daremberg, Mignon et Lamy. Royal Svo, (1,468 pages.) 
Paris.  1Sfr. 
Baiciines Broruers, 440 Broadway, N.Y, 
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ADVERTISER. 


WADE & FORD, 
Instrument Makers to the 
NEW YORK, BELLEVUE, AND CITY HOSPITALS, 
Manufactare and Iinport all kinds of 
SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES, 
SYRINGES, ere., 

Sh Fulton street. New York. 

W. & F. beg leave to call the attention of the Faculty to the latest and 
most COMPACT general operating cause, which they have arranged ander 
the supervision of Dr. James Kk. Wooo, a fall deseription ef which will be 
forwarded npen application, Also, Dr. Lewis A. Sayne’s improved out- 
door Splint for Mornus Coxarits, Directions for measurements will be 
forwarded when requested, 

References :—J ames R. Woon, M.D. Lewts A. Saveae, M.D, Sternen 
Sain, M.D. BF. Bacur, M.D. ULS.N, 

PRICED CATALOGUES WILL BE SENT TO ANY ADDRESS. 

te Agents for Jewett’s Artificial Limbs, which are saperior to all 
others 

Ge Sole Agents for * Ferminichs Irritation Instrument.” Price $3.00. 
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VACOINE 
ye 2 . * 
irus of all kinds, perfectly pure, and 
. 
most reliable, used by the leading physicians of this city: put up in 
the best form for transmission to any part of the world,  Prices-—single 
tube, 75 ets.; three, $2; single charge of eihth-day Iwmph, on pointed quills, 
15 ets; fifteen points, $1; single charge, on convex surface of section of 
quill, 20 ets. ; ten, $1. Crusts from $1 to $3 according to weight. 
Address, Eastern Dispensary, 57 Essex Street. New York. 
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[}uttalo Medical and Surgical Journal. 

) A MONTHLY PERIODICAL. 

The Buffalo Medical and Surgical Journal is published monthly, contain- 
ing reports of Medical Societies and Hospitals, Editorials, Reviews, Cor- 
respondenee, Army News, ete., ete. ; including the usual variety of Medi- 
eal Periodical Publications. Specimen copies sent on application. Terms 
$2.00 a year, in advance, 

J. Fo MINER, M.D., 
Editor Bufiulo Med. and Surg. Jour., 
Buffalo, N.Y. 


A REMARKABLE INVENTION IN ARTIFICIAL LEGS 
BY DOUGLAS BLY, M.D. 
ANATOMICAL 


LEG, 
ALSO, 


THE U.S. ARMY AND NAVY LEG. 
The latter is furnished to Soldiers by the U, 8S. Goe- 
vernment, Without charge, by applying 
to Dr. BLY. 

By frequent dissections Dr. Bly bas succeeded in embodying the prin- 
ciples of the natural leg in an artificial one, and in giving it lateral or side 
motion at the ankle, the same as the natural one. By so doing he has pro- 
duced the most complete and successful invention ever attained in artifi- 
cial legs. 

#” A pamphlet, containing full description and illustrations, can be 


¢ 
had without charge by addressing 
DOUGLAS BLY, ™.D., 
Either 658 Broapway, New York City, or Rocnester, New York, or 
Crxcinnati, Ohio. 
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TERMS OF THE AMERICAN MEDICAL TIMES. 

City and Canadian Subscribers, $3.50 «A anbum, payable in advanee. 

Mail subscribers, $3 per annum, payable in advance, 

Remittances must accompany an order for the Journal. 

The Publishers will not hold themselves responsible for the loss of 
moneys inclosed in unregistered letters, 

There are two volumes a year, commencing on the Ist of January and 
July; but subscriptions may begin at any date. 

Those who desire to have the series complete can be supplied with the 
back numbers at the original subscription price, 

The last volume, nicely bound in cloth, may be had at the office, for $2.00, 
and free by mail for $2.32; cloth cases for binding may be had at the ollice 
for 25 cents, and free by mail for 34 cents. 

*,* Tuk MevicaL Times is published every Saturday morning, and is 
transmitted direct by mail throughout every section of the country, As 4 
medium for immediate communication with the medical profession of the 
United States, it offers unsurpassed facilities to those desiring to advertise 
Medical Colleges and Schools, late Works, Surgical Appliances. Instruments 
of every kind, Drugs and Medicines, ete., ete. ‘The tollowing terms of 
transient advertisements may be modified by special cuntract for perma- 
nent insertion: 
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